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PREFACE. 


In  this  the  eleventh  issue  of  the  "Year-Book  of  Treatment^" 
the  general  plan  adopted  in  previous  editions  has  been  adhered 
to.  The  only  changes  are  that  the  section  of  "  Diseases  of  the 
Heart  and  Circulation "  has  been  undertaken  by  Dr.  Coupland, 
that  of  "  General  Surgery  "  by  Mr.  William  Rosb,  and  that  of 
"  Public  Health  and  Hygiene "  by  Dr.  Whitkleggb,  while  that 
of  "Bacteriology"  has  had  to  be  omitted  owing  to  unforeseen 
circumstances. 

It  is  the  aim  of  the  Compilers  of  the  "Year-Book  of 
Treatment"  to  make  it  not  a  mere  simimary  of  the  medical 
literature  of  the  past  year,  but  a  sifting  of  the  grain  from  the 
chaff  j  and  it  is  hoped  that  the  present  edition  will  be  found 
not  less  useful  than  its  predecessors  by  the  busy  practitioner 
who  wishes,  with  a  minimum  of  trouble,  to  keep  himself  abreast 
of  progress  in  all  that  relates  to  the  treatment  of  disease. 

THE   EDITOR. 

JwMMwy^  189$, 
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DISEASES    OF    THE    HEAET    AND 

CIRCULATION. 

By  Sidney  CJouplahd,  M.D.,  F.R.O.P^ 
Physician  to  the  MiddJMM  HoapiML 


The  most  noteworthy  contributions  to  the  therapeutics  of  heart 
disease  during  the  past  year  have  been  more  in  the  direction  of 
the  value  of  what  may  be  termed  mechanical  treatment  as 
opposed  to  drug  treatment ;  and  especial  attention  has  been  given 
to  the  S3rstem  in  vogue  at  Nauheim,  which  is  claimed  to  have 
certain  advantages  over  the  treatment  initiated  by  Oertel.  Never- 
theless, current  literature  contains  further  contributions  to  know- 
ledge of  the  activity  and  action  of  cardiac  tonics,  amongst  which 
digitalis  retains  its  supremacy.  It  will  be  seen  that  a  conflict  of 
opinion  has  already  arisen  as  to  the  efficacy  of  digitalin  and  its 
alleged  superiority  to  digitalis  itself.  The  functional  derangements 
of  the  heart  are  being  studied  more  extensively,  and  in  parti- 
cular the  nature  and  treatment  of  Graves's  disease  have  been  dis- 
cussed in  many  quarters — especially  in  regard  to  the  propriety 
and  efficacy  of  surgical  intervention.  The  subjects  here  con- 
sidered may  be  grouped  under  the  following  heads : — 

I.  Yalvular  Heart  Disease  and  its  Besulta 

n.  Affections  of  the  Myocardium. 

m.  Cardiac  Tonics. 

lY.  Cardiac  Asthenia. 

Y.  Graves's  Disease 
B 


a  THB  YEA&-BOOK   OF  TREATMENT. 

1— VALVULAR  HEART  DISEASE 

1*  The  treatment  of  valvular  disease  in  its  various 
stages 

In  the  recently  published  Clinique  M^dicale  de  la  Gha/ri^ 
(Paris  :  Madsson,  1894),  Prof.  C.  Potain  devotes  three  lectures  to  the 
subject  of  the  treatment  of  diseases  of  the  heart,  which  may 
be  usefully  summarised  here  as  expressing  the  general  lines  of 
such  treatment  chiefly  pursued  at  the  present  day.  Professor 
Potain  deals  in  turn  with  the  three  stages  or  periods  of  evolution 
of  cardiac  disease,  viz.,  the  first  or  initial  stage,  where  under  the 
influence  of  an  acute  infective  disease  there  may  arise  an  endo-, 
myo-,  or  peri-carditis,  which  may  lay  the  foundation  of  permanent 
organic  changes  in  the  organ ;  the  second  stage,  that  of  tolerance 
or  latency,  in  which  the  organ,  though  permanently  damaged  in 
structure,  yet  continues  to  act  efficiently.  It  is  a  period  in  which, 
as  he  puts  it,  lesion  exists  but  no  disease ;  or,  as  it  is  commonly 
styled,  there  is  compensation  sufficient  to  overcome  the  hindrance 
to  action  due  to  the  presence  of  the  lesion.  The  third  and  final 
stage  is  that  of  "  intolerance,"  where  secondary  disorders  arise, 
from  changes  in  organs  due  to  the  defects  in  circulatory 
mechanism.  It  is  the  period  of  "  asystolism  "  (Beau) ;  or  that  of 
failure  of  compensation,  a  term  which  Potain  thinks  is  better  re- 
placed by  that  of  "  adaptation." 

Treatment  during  initial  stage* 

When  there  is  acute  inflammation  of  the  membranes  or  wall 
of  the  heart,  cupping,  leeches,  or  blistering  may  be  had  recourse  to ; 
the  blisters  being  replaced  by  iodine  subsequently ;  and  the  chest 
protected  by  a  layer  of  cotton-wool.  The  application  of  ice  in 
vogue  in  Germany  (and  it  might  be  added  in  England  also  for 
pericarditis)  has  marked  sedative  effects,  but  requires  careful 
watching.  Internally,  calomel  may  be  given  from  the  outset ; 
first  in  purgative  doses,  next  in  smaller  quantity.  To  these 
measures  are  added  the  treatment  appropriate  to  the  infective 
disease  or  diathetic  state  upon  which  the  carditis  has  supervened ; 
B.g.,  salicylates  in  rheumatism  (and  Potain  thinks  that  the 
salicylates  do  influence  the  course  of  endocarditis),  colchicum  in 
gout,  quinine  in  typhoid  fever  or  influenza.  For  although  quinine 
has  no  influence  upon  ulcerative  endocarditis,  it  may  be  other- 
wise with  the  simple  form.  There  is  no  disorder' of  cardiac  rhythm 
in  uncomplicated  endocarditis,  but  if  myocarditis  be  also  present, 
then  irregularity  and  excessive  frequency  of  action  call  for  the  ad- 
ministration of  cardiac  drugs,  such  as  digitalis,  caffeine,  or  stroph- 
anthus.     During  this  period  absolute  rest  in  bed  is  obligatory 
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3ie  diet  ahould  be  bland  and  light,  mainly  of  milk.  It  may  be 
necessary  to  procure  sleep  by  mild  hypnotica,  and  it  ia  of  imports 
e  that  the  patient  should  avoid  mental  excitement  as  much  as 


The  acute  stage  passed,  the  signs  of  disease  may  disappear,  i.e., 
cure  may  result ;  or,  more  or  less  marked  traces  of  the  attack 
persist  in  valvular  defects,  dilatation  of  cavities,  etc.  Itia  possible 
for  recovery  to  take  place  from  myocarditis,  so  long  as  this  has 
not  passed  into  degeneration  ;  but  the  heart  will  remain  vulner- 
able. Potain  asks  whether  it  is  possible  for  a  valve  which  has 
become  deformed  by  endocarditis  to  be  restored,  and  admits  the 
difficulty  of  proving  this.  A  bmit  may  disapjjear,  but  it  is 
doubtful  if  the  thickened  tissue  can  be  made  to  resolve.  How- 
ever, it  is  right  to  administer  iodides  with  a  view  of  aiding  this 
resolution,  if  it  can  take  place,  and  lie  prefers  the  sodium  salt  foi 
thie  purpose,  given  in  divided  doses,  and  in  free  dilution,  continued 
for  a  twelvemonth,  with  a  week's  susiiensioti  every  fourth  week. 
Should  this  not  be  tolerated,  the  iodo-tannic  preparations  may  be 
given,  and  in  the  intervals  some  tonic — bb  arsenic  and  quinine ; 
in  gouty  subjects  alkalies  and  lithia. 

TrealDicnt  daring  stage  of  tnlorance. 

When  permanent  lesions  are  established,  and  organic  bruits 
have  replaced  functional,  the  patient  may  remain  long  in  a  state 
of  health,  a  state  which  may  he  prolonged  by  careful  regulation 
of  habits  of  life,  and  avoidance  of  conditions  which  may  disturb 
the  balance  kept  by  nature.  It  is  during  this  period  that 
measures  of  hygiene  are  especially  needed,  to  prevent  the  heart 
having  an  undue  strain  laid  upon  it.  Some  advise  rest,  regulated 
diet,  attention  to  Ijowels,  eta;  others  urge  that  a  tonic  rkyinie, 
exercise,  even  mountaineering,  which  will  favour  the  activity  of 
the  cardiao  function  and  promoto  hypertrophy,  are  preferable  to 
inaction.  The  fact  is  that  both  methods  are  useful  or  harmful, 
according  as  they  are  judiciously  selected  or  not.  These  subjects 
of  cardiac  lesion  are  not,  strictly  speaking,  ill ;  nor  are  they  in  a 
normal  state.  In  them  there  ia  a  definite  limit  fixed  to  the  amount 
and  degree  of  cardiac  action,  which  cannot  be  over-passed  without 
injury.  The  hygienic  measures  they  take  should  aim  at  main- 
taining this  state  of  tolerance,  by  preserving  the  general  health 
and  avoiding  causes  of  disturbance ;  and  at  the  same  time  to 
permit  of  such  activity  as  is  compatible  with  the  former  and  not 
productive  of  the  latter.  The  restrictions  to  be  imposed  are  based 
on  the  general  laws  of  health  ;  and  consist  in  the  protection 
against  diseases  likely  to  induce  a  fresh  attack  of  endocarditis  or 
imjocarditis,  the  limitation  of  muscular  exercise,  so  as  not  to  over- 
b2 


4  THB  YSAR-BOOK   OF  TBBATMENT. 

tax  the  circulation,  the  avoidance  of  excess  in  food  and  stimu- 
lants, of  moral  agitation,  of  venereal  excitement.  Oertel  urges 
especially  a  limitation  in  the  quantity  of  fluids  ingested,  so  as  to 
diminish  the  volimie  of  blood  and  thus  relieve  the  work  of  the 
heart.  There  is  no  proof  of  the  theory  on  which  this  recom- 
mendation is  based ;  although  in  so  far  as  digestion  may  be  inter- 
fered with  by  too  great  an  ingestion  of  fluids,  the  advice  to 
restrict  the  latter — and  thus  save  the  heart  from  being  dis- 
turbed in  its  action  and  thereby  liable  to  dilate— is  good.  The 
endeavour  to  keep  the  heart  functionally  sound  and  thereby 
extend  this  period  of  tolerance  by  means  of  methodical  exercise 
is  owing  to  Oertel,  such  exercise  developing  compensatory  hyper- 
trophy and  rendering  the  organ  capable  of  more  work.  Hyper- 
trophy, however,  is  a  constant  concomitant  of  organic  valvular 
defects ;  and  exercise  would  be  of  no  avail  if  there  were  not 
already  this  compensation.  And  the  condition  of  cardiac  failure 
or  asystolism  is  only  in  part  attributable  to  imperfect  cardiac  con- 
tractions. Exercise  is  good  in  suitable  cases,  and  taken  with 
precautions.  For  one  who  has  recently  had  an  acute  affection  of 
the  heart  has  all  his  functions,  bodily  and  mental,  enfeebled,  and 
any  undue  effort  is  not  only  painful  and  diificult,  but  would  tell 
on  the  then  weakened  heart.  Muscular  exercise  therefore  must 
be  taken  in  graduated  measure:  at  first  by  means  of  Swedish 
gymnastics,  where  movements  are  made  against  resistance  ;  then 
walking  exercise,  which  is  better  taken  on  a  slight  ascent  than  on 
the  level  This  was  insisted  on  by  Oertel,  together  with  the  value 
of  such  exercise  being  taken  in  the  open  air.  The  act  of  walking  on 
a  slope,  which  may  be  regulated  to  a  nicety,  is  less  provocative 
of  fatigue  than  if  it  were  on  level  ground  Oertel  further  urged 
the  value  of  prolonging  or  retaining  expiration  during  this  exer- 
cise, since  by  this  plan  too  great  an  afflux  of  blood  to  the  chest  is 
lessened,  and  the  heart  not  so  distended  as  it  would  be  were  deep 
inspirations  taken.  The  degree  and  extent  of  this  exercise  have 
to  be  regulated  in  each  individual  case ;  and  Oertel  thinks  it 
should  go  so  far  as  to  produce  palpitation.  A  safer  guide  would 
be  that  it  should  stop  short  of  producing  fatigue. 

Treatment  during  period  of  intolerance  or  secondary 
derangements* 

In  spite  of  all  measures  taken  to  prolong  the  period  of 
tolerance,  a  time  comes  when  there  arise  the  multifarious 
disturbances  which  depend  on  the  cardiac  derangement. 
Hygienic  rules  now  no  longer  suffice ;  it  is  the  turn  of  thera- 
peutics, which  have  to  combat  the  effects  of  stasis  or  ischaemia 
in  the  organs  involved  on  the  one  hand,  and  to  diminish  the 
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diBturbance  of  the  heart  itself  on  the  other.  It  la  here  that 
"cardial  medicamenta "  are  needed. 

Digilalis  Lj  the  most  active  of  the-se.  Admiiiistered  to  the 
Bubjecta  of  heart  disease,  it  alows  tJie  pulse,  regulates,  equalises, 
and  strengthens  the  coiiiiae  contraction,  and  at  the  some  time 
produces  more  or  less  free  diuresiH,  disnipating  (Edema,  and  thus 
considerably  improving  the  symptoms  of  asystolism.  Tet  it  must 
not  be  used  tightly,  for  there  are  cases  in  which  it  accelerates  the 
pulse  instead  of  slowing  it,  suppresses  urine  instead  of  increasing 
it,  increases  irregularity  and  weakness  of  the  puise,  produces 
vomiting,  diarrliiEa,  delirium.  Although  digitalis  doee  act 
directly  on  the  myocardium,  its  chief  action  is  in  stiniulating  the 
vagua ;  were  this  uncontrolled  it  would  induce  dilatation  of  the 
cardiac  cavities  as  well  as  slewing  of  its  beats,  and  there  is  no 
doubt  that  it  also,  if  less  powerfully,  stimulates  the  sympathetic, 
causing  on  increase  in  the  systolic  energy,  and  a  notable 
diminution  in  size  of  a  dilated  heart,  as  can  be  clinically 
demonstrated  If  the  dose  he  increaatd  or  the  action  of  the 
drug  prolougorf,  the  over-stimuiated  vagua  fails  to  respond,  and 
the  beats  of  the  heart  become  accelerated.  The  vagus  may  be 
paralysed  to  such  an  extent  as  not  to  respond  to  electrical 
stimulation-  The  further  toiic  effect  of  digitalia  ia  arrest  of  the 
heart  in  systole,  and  it  is  possible  to  revive  the  action  of  the 
organ  by  distending  it  with  artificial  serum.  Digitalis  acta  in  an 
analogous  way  upon  the  small  vessels,  increasing  their  con- 
tractility, but  the  degree  of  change  in  arterial  pressure  which 
may  thus  be  induced  is  variable,  and  is  quite  independent  of  the 
frequency  of  the  heart-l>eats. 

Hence  moderate  doses  of  digitalis  will  slow  the  action  of  the 
heart,  prolonging  its  diastole,  so  that  it  receives  more  blood,  and 
owing  to  its  action  on  the  sympathetic  aod  directly  on  the  heart 
muscle,  propels  this  with  increased  force  into  the  arterial  system ; 
at  first  the  capillaries  olTor  an  increased  resistance  to  this  cardiac 
activity,  but  the  ultimate  efTect  is  a  more  rapid  flow  of  blood 
through  the  circulatory  system.  But  with  larger  dosage,  or  from 
cumulative  action  of  "the  drug,  the  activity  of  the  vagus  becomea 
exhausted,  and  the  heart  is  accderated,  besides  being  less  able  to 
overcome  the  resistance  ia  the  capiUaries,  and  eventually  it  will 
be  arrested  in  systole,  not  in  diastole,  as  would  be  the  case  if  the 
vagua  stimulation  had  continued.  TherapeuticaUv  the  most 
striking  fact  is  the  diminution  in  size  wliich  a  dilated  heart  will 
andergo  by  the  administration  of  even  a  single  dose  of  digitalis  ; 
a  diminution  readily  recognised  by  percussion.  This  change 
defModa  oa  bbs  lieajt  more  completely  emptying  itself  during 
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systole  acd  becoming  leas  distended  during  diastole,  and  is  partly 
due  to  increased  cardiac  energy,  partly  to  improved  regulation  (d 
the  peripheral  circulation. 

The  diuretic  action  of  digitalis  is  mainly  in  proportion  to  the 
amount  of  cedema  present— a  fact  pointed  out  by  Ringer  in  1870. 
Indeed,  in  a  healthy  subject  it  may  sometimes  produce  only  a 
transient  and  slight  diuresis,  whilst  in  the  dropsical,  if  its 
administration  be  pushed  after  disappearance  of  tederaa,  it  may 
excite  anuria  or  litematuria.  That  this  diuretic  effect  is  not  due 
to  rise  of  arterial  pi-essure  was  shown  by  Brunton  and  Power, 
who  found  that  on  intravenous  injection  of  digitalis  the  urinary 
secretion  fell  as  the  arterial  pressure  rose,  and  vice  vend;  and 
Fotain  has  found  in  man  tiiat  there  is  no  relation  between 
the  amount  of  diuresis  and  changes  in  arterial  pressure.  The 
diuretic  effect  seems  to  be  related  neither  to  the  direct  action  of 
digitalis  on  the  kidney  nor  on  arterial  pressure,  but  rather  to  the 
changes  it  induces  in  the  peripheral  circulation,  the  increased 
flow  of  blood  increasing  endoamosis  and  thereby  assisting  in  the 
elimination  of  the  dropsical  exudations.  The  action  of  digitalis 
often  persists  after  the  drug  has  been  discontinued,  and  it  is 
cumulative,  a  property  not,  however,  due  to  defective  elimination 
{Van  der  Heyde). 

The  prescription  of  digitalis  is  indicated  by  conditions  of 
frequency,  inequality,  irregularity,  and  insufficiency  of  cardiac 
pulsations,  and  by  the  occurrence  of  dropsy.  If  these  conditions 
do  not  obtain,  it  should  not  be  given,  for  to  give  it  when  it  is  not 
needed  may  render  its  employment  ineffective  op  dangerous  when 
it  is  called  for,  It  should  not  be  given  if  not  tolerated  by  the 
digestive  organs,  i.e.,  if  it  excite  vomiting  or  diarrhcea;  nor 
should  it  be  given  even  when  there  is  irregularity  of  heart  and 
oedema,  if  the  pulae  be  slow,  unless  this  slowness  be  due  to  the 
failure  of  some  of  the  cardiac  pulsations  to  roacli  the  wrist.  In 
the  latter  case  it  is  of  great  service.  Again,  if  the  myocardium 
be  too  degenerate  to  respond  effectively  to  stimulation,  the  use  of 
digitalis  may  be  harmful,  and  it  should  only  be  given  with  the 
greatest  ciroumspecbiou ;  and  opinions  differ  as  to  whether  its 
prescription  in  such  cases  is  legitimate  at  all.  The  nature  and 
seat  of  a  valvular  Igniou  is  not  to  be  taken  as  a  guide  to  its 
admimstration ;  for  whatever  the  lesion,  if  the  above-mentioned 
indications  of  cardiac  failure  are  present,  then  digitalis  is  called 
for.  Thus  it  may  become  necesaary  to  give  it  in  cases  of  aortic 
obstruction  or  of  aortic  insufficiency,  and  in  mitral  obstruction, 
when  those  sccondaiy  effects  arise.  In  mitral  re^jurgitation,  on  the 
ot^r  hand,  the  action  of  digitalis  in  prolonging  the  diastolic 
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period  makes  it  of  value  from  the  first.  Triouspid  regurgitation  ia 
generally  associated  with  the  other  indicationa  for  its  ubo,  and 
here  again  the  increased  ayatolic  power  is  of  advantage,  although 

B  must  he  taken  not  to  cause  over-distension  of  the  pulmonary 
veaaela  which  have  become  adapted  to  a  condition  of  lowered 
teoaion. 

In  cases  of  cardiac  failure  superveoing  on  hypertrophy  from 
increased  peripheral  resistance,  e.g.,  atheroma  and  sckvi  i.';is,  it  ia 
wrong  to  suppose  that  digitalis  ought  not  to  be  given  for  fear 
of  increasing  the  peripheral  reaiatanc«.  In  Basedow's  diseaao 
and  allied  cases  of  tachycardia,  digitalia  is  of  little  if  any  service ; 
whilst  in  caaea  of  dilated  heart  depending  on  gastro-ioteatinal 
derangement,  digitalis  ia  positively  harmful  from  its  liability  to 
increase  the  gastro-intestinal  trouble. 

Potain  then  discusses  the  various  proportions  of  digitalia — 
the  powder,  infusion,  tincture  and  aqueous  extraot ;  pointing 
out  the  gfeater  cooatancy  of  the  tincture,  which  however  ts 
likely  to  derange  the  stomach  if  given  in  large  doaes.  Aa  to 
the  "  liigitalina,"  which  have  the  advantage  of  being  readily  pre- 
served and  well  borne,  they  vary  much  in  power,  e.g.,  the  digitiilin 
of  Merck  is  20  times  less  active  than  that  of  Nativolle.  He  sbowa 
that  10  centigrammea  oi'  good  digitalis  leaves  are  equiviilent  to 
\  milligramme  of  crystallised  digitaliii,  32  dropa  of  alcoholic 
tincture  or  45  centigrammes  of  the  aqueoua  extract.  The  infusion 
is  generally  preferred  when  the  diuretic  effect  is  mainly  required; 
but  variations  noted  in  tliia  respect  depend  simply  on  the  fact 
that  equivalent  quantities  of  the  different  preparations  have  not 
been  compared.  For  prompt  and  energetic  action,  di^talin  or 
the  tincture  is  to  be  preferred ;  the  digitalin  used  by  him 
being  that  of  Mialhe,  prepared  at  the  dispensary  of  Petit.  Ha 
gives  a  dose  of  1  milligramme  of  this  substance,  and  at  the  end  of 
48  hours  diuresis  is  eatablished  j  or  the  quantity  maybe  divided 
into  four  or  five  doaee,  aclmiobtered  oa  successive  days.  On  either 
plan  it  is  well  to  allow  some  time  to  elapse  before  repeating 
the  dose~the  time  for  repetition  being  indicated  by  a  rise  in  pulae- 
rate  and  fall  in  the  quantity  of  urine  excreted.  Fotain  says  that 
in  hia  cases  it  may  be  10  to  15,  or  even  21  days  before  a  aeoond 
administration  is  called  for ;  and  he  thinks  that  by  this  means 
there  ia  no  risk  of  inducing  intoleriince  or  a  too  rapid  exhaustion 
of  the  efBcacy  of  the  drug.  He  says,  "The  intermittent  adminis- 
tration of  digitalis  in  siiffloie^it  doses  to  produce  manifest  elt'ort 
and  at  svlficietit  inter:'ala  to  avoid  any  danger  from  cumulative 
action  ia  the  method  I  have  followed  for  many  years,  whenever  I 
twve  dasired  to  produce  a  powerful  action  of  Uie  drug."     He  adds 
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Convniluria  was  introduced  b^  FrofessoT  S6e  in  1882, 
an  adjuvant  to  digitalis,  to  which  it  was  thought  to  ba  superior 
in  some  respects,  as  in  not  aflecting  the  nervous  system,  in  not 
being  cumulative,  and  in  more  eflectually  reducing  cedema.  This 
opinion  has  hardly  been  substantiated  by  subsequent  experience, 
although  there  is  no  doubt  that  some  have  found  it  very  efficacious. 
It  is  ditEouIt  to  believe  with  Bmra,  of  Philadelphia,  that  it  ia  in 
some  sort  a  specific  for  fatty  degeneration.  Nor  does  its  glucoaide, 
convallomat'ine,  have  any  more  constant  action.  The  dose  of 
convallajia  extract  is  1  to  2  grammes  (15  to  30  grains)  per  diem; 
of  convallaniarine,  0'06  to  O'l  centigramme  (ygTi  to  -g^-^  grain). 

Coronilla  was  found  by  SpiJImann  and  Haushalter  to  be  a 
cardiac  tonic  of  rapid  action,  but  its  action  ia  soon  exhausted. 
It  is  not  to  be  preferred  to  digitalis  in  email  doses,  and  even 
modtirate  doses  may  excite  gastro-intestinal  irritation.  The  Ranie 
may  be  said  of  ntlnnis  vernalis  and  its  glucoside — adonidine. 

BBrinoi  chloride,  introduced  by  Han,  is  merely  mentioned. 

Fotain,  in  summing  up  the  whole  question  of  the  treatment 
of  cardiac  cases,  says  that  the  drugs  employed  cliiefly  revive  the 
failing  energy  of  the  heart,  when  this  failure  has  not  pa.ssed 
beyond  relief;  that  they  in  geiieral  tend  to  slow  and  regulate  the 
beats,  and  that  they  are  aU  more  or  less  diuretic  in  slightly 
differing  ways,  but  only  to  a  marked  extent  when  there  is 
pronounced  cedema.  Of  them  all,  digitalis  remains  the  beat  and 
Hureet.  The  persistence  of  ita  action  calls  for  a[ieciiil  precautions 
ia  administration,  but  is  also  of  great  advantage ;  wlulst  the 
slowness  with  which  it  acts  makes  it  less  serviceable  than  other 
drugs,  e.g.,  caffeine,  in  cases  of  urgency  ;  and  where  the  conditions 
to  be  ti'eated  are  less  those  of  circtilatory  iri'egularity,  stasis,  and 
dropsy,  thaa  of  pain  and  oppression,  strophanthuB  is  to  be  pre- 
ferred ;  whilst  caffeine  is  better  if  there  be  marked  enfeeblement 
or  myocardial  degeneration.  However  carefully  these  drugs  are 
administered,  the  day  will  come  when  they  excite  no  mora 
response,  and  then  another  is  substituted,  or  two  or  more  are 
given  in  combination.  Electrisation  of  the  vagus  has  been  found 
of  service  lu  Basedow's  disease,  and  may  diminish  or  put  an  end  to 
tachycardia.  Fotiin  has  seen  it  act  well  in  cardio-arterial 
disease  accompanied  by  tachycardia,  when  drug  treatment  was  of 
no  avail.  A  descending  coatinuoua  current  is  used,  the  positive 
pole  being  placed  on  the  side  of  the  neck,  tlie  negative  pole  on  the 
anterior  wall  of  the  chest,  an  intensity  of  10  to  15  milliamp^rea 
being  used.  Besides  stiuiulating  the  heart,  it«  work  must  be 
reduced,  by  enjoiniug  complete  rest  of  body  and  mind,  and  re- 
.BtricUng  diet.     Purgation,  e.^tri  by  calomel  lUid  scanugoay,  lufty 
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occasionally  be  practised,  whilst  venesection  is  of  servioe 
of  cardiac  diliitation  witli  pulmonary  engorgemeDt,  although  its 
pffect  IB  only  transitory.  The  amount  of  blood  entering  the 
heart  may  be  influenced  by  the  tonicity  of  the  capillaries  opposing 
the  too  rapid  tmnsit  of  blood.  On  thia  ground  it  is  well  for 
patients  with  organic  heart  disease  to  have  plenty  of  fresh  air, 
and  to  avoid  warm  climates.  Except  in  the  cases  of  renal 
disease — which  we  favoured  by  a  dry  and  warm  climate,  since  in 
them  the  peripheral  resistance  is  already  eiceaaive — it  is  not  well 
for  cardiac  subjects  to  spend  the  winter  in  the  south.  The  value 
of  digitalis  is  quite  as  much  due  to  its  heightening  thia  peripheral 
resistance  as  to  its  slowing  the  action  of  the  heart,  and  quinine 
Hud  the  broKiides  may  sometimes  be  used  with  benefit,  probably  on 
account  of  the  analogous  properties  they  possess  in  this  regard. 
So,  too,  in  antemio  subjects,  iron  is  of  service,  not  only  by  improv- 
ing the  quality  of  the  blood  and  rendering  it  less  fluid,  but  alao 
by  its  action  on  the  capillary  walls,  thus  diminishing  the  quantity 
of  blooJ  passed  into  the  heart. 

3.  Thcrapentics  orheari  disease. 

Beymonr  Taylor,  in  a  post-graduate  lecture  (TTie  Clinkai 
JoTi^^al,  vol.  iv,,  p.  3)  on  the  Therapeutica  of  Heart  Disease, 
truly  Bays  that  the  existenco  of  valvular  disease  is  cot  regarded  bo 
despairingly  as  it  used  to  be.  "  Cardiac  disease  is  amenable  to 
treatment,  and  in  many  instances  patients  can  be  so  relieved  that 
life  is  no  longer  a  burden,  nor  is  the  sufferer  a  heavy  charge  on 
his  friends,  or  on  a  charity.  "We  must  recognise  the  fact  that  in 
disease  Nature  herself  exerts  efforts  in  the  direction  of  rei>air, 
and  we,  by  our  art  and  science,  can  materially  supplement  such 
efforts."  It  is  not  enough  merely  to  diagnose  the  existence  of 
cardiac  disease  and  failui'e  ;  the  precise  nature  of  the  disease  must 
be  known,  and  an  estimate  formed  of  the  natural  compensatory 
conditions.  For  if  compensation  he  complete  the  disease  is 
neutralised  for  a  time,  "  although  the  cauiMiI  condition  is  not 
cured."  The  administration  of  cardiac  tonics  should  be  suspended 
when  compenBation  is  secured,  otherwise  they  may  do  harm,  and 
the  heart  may  fail  to  respond  to  them  subsequently.  To  secure 
compensation,  a  first  step  is  to  improve  the  general  health,  for 
which  iron,  arsenic,  quinine,  and  strychnine  are  useful.  An 
important  factor  in  treatment  is  rest,  which  often  sufficen  to 
restore  compensation.  It  is  pointed  out  that  cardiac  tonics  ore 
of  service  only  in  cases  of  primary  heart  disease,  but  that  tliey  ure 
harmful  in  cases  where  the  heart  trouble  is  consecutive  to  renal 
disease  and  increased  arterial  tension.  Each  of  the  valvular 
lesions  is  then  discussed  in  turn,  with  the  appropriate  treatment. 
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In  mitral  regunjiUdion,  where  it  is  essential  to  Btreiigtlien  the 
left  ventricle,  regulated  eKercise,  diet,  and  regimen  suffice  in  the 
earlj  stages.  But  in  time  the  ventricle  begins  to  fail,  and  its 
bcate  qnicken  and  shorten,  so  that  it  has  no  repose ;  then  it  is 
that  digitalis,  strophiinthus,  convallariu.  and  other  heart-tonics 
are  of  value  by  restoring  the  period  of  diastolic  rest  In.  initrai 
ttenosis — paradoxical  as  it  may  appear — the  supervention  of 
chronic  bronchitis  and  other  palmonacy  ailments  is  beneHcial 
rather  tlian  otherwise,  by  aiding  in  the  establishment  of  hyper- 
trophy of  the  right  ventricle.  Dr.  Taylor  has  "  observed  good 
efl'ects  ensue  in  more  than  three  cases  of  phthisis  coTO|ilicated  with 
mitral  narrowing,  which  had  been  treated  by  residence  in  high 
altitndeB."  Later,  when  the  ventricle  becomes  overloaded,  relief 
is  afforded  by  bleeding  or  purgation  (such  as  sidphate  of  magnesia 
or  potash,  or  compound  jalap  powder,  or  elateiium,  or  both  com- 
bined). As  Broadbent  has  pointed  out,  cardiac  tonics  and 
alcoholic  stimnlants  are  wrong  in  this  stage.  The  congested  venous 
system  must  be  depleted.  Aortic  obglruction  is,  in  Dr.  Taylor's 
opinion,  the  least  serious  form  of  valvular  disease.  The  ventricle 
readily  accommodates  itself  to  the  extra  strain,  and  with  moderate 
exercise,  work  wliich  ia  not  laborioua,  and  a  restricted  dietaiy, 
life  may  "  bo  prolonged  to  the  allotted  span  "  ;  whilst  by  graduated 
exertion  the  ventricular  liypertrophy  may  be  raised  to  such  an 
extent  as  to  endure  more  violent  strains  than  could  be  met  at  the 
onset  without  distress  or  collapse.  On  the  other  hand,  aortia 
regurgitation  ia  the  moat  serious  form,  and  as  it  is  unjustifiable 
to  reduce  the  quantity  of  blood,  since  the  arterial  system  ia 
receiving  less  than  its  normal  amount,  the  aim  should  be  to 
iuorease  the  cardiac  energy.  Hence  compensation  is  best  secured 
by  tonic  treatment,  iron  and  strychnine,  or  arsenio,  with  an 
animal  diet.  The  secondary  mitral  insufficiency  that  often  arisea 
in  such  cases  affords  relief  to  the  ventricle,  and  thereby  removes  a 
source  of  immediate  danger.  The  senUe  heart,  acting  irregularly, 
with  dilated  ventricle,  and  diseased  arteries,  may  be  best  treated 
by  iron  and  nux  vomica,  or  by  caffeine,  which  is  not  only  a 
oardiac  tonic  but  relieves  capiDary  tension. 

Of  the  cardio-vascular  touics,  digitalis  is  by  far  the  best  and 
most  reliable.  It  may  faO  from  some  idiosyncrasy  in  the  indivi- 
dual ;  it  may  cea^e  to  produce  any  effect  and  require  to  be 
replaced  by  other  drugs.  Hiomo  say  that  it  should  he  given  for 
not  longer  than  ten  consecutive  days.  It  lessouH  the  frequency  of 
the  heart-beats,  increases  the  vigour  of  the  systole,  and  lengthi 
the  diastolic  pause.  By  slowing  the  heart,  it  is  of  value  iu  i 
rjfownaiied  blood,  independent  of  valve  disease ;  and  ia  equally  of ' 


1 


12  THB  YEAB-BOOE   OF  TREATMENT. 

service  in  cases  of  palpitation,  due  to  plethora  and  excess  of 
blood  nutriment.  It  is  especially  indicated  in  failure  from  mitral 
regurgitation,  as  its  primary  action  is  on  the  capillaries,  and  its 
secondary  action  on  the  heart.  It  is  harmful  in  uncomplicated 
aortic  regurgitation,  from  the  lengthened  diastole  favouring  dilata- 
tion of  the  ventricle ;  and  it  is  not  free  from  danger  unless  aortic 
regurgitation  is  supplemented  by  mitral  regurgitation.  Digitalis 
should  not  be  given  on  an  empty  stomach,  as  it  may  then  produce 
nausea  and  vomiting. 

Strophanthus,  in  small  doses  (tl^ij  of  tincture),  gradually 
increased  and  combined  with  ammonia  and  ether,  is  more  useful  in 
aortiQ  regurgitation  than  digitalis,  for  it  does  not  so  markedly 
langthen  diastole,  and  has  not  so  much  cumulative  action.  Con- 
vallaria  majalis  has  a  similar  action  to  digitalis,  but  less 
marked.  Often  when  one  or  other  of  these  drugs  fails  individually, 
a  combination  of  them  will  succeed.  Taylor  does  not  think  digi- 
talin  so  useful  as  the  whole  drug,  which  may  contain  other  prin- 
ciples of  value.  Belladonna  is  of  service  when  digitalis  has 
disagreed ;  lessening  palpitation,  diminishing  sensitiveness  of  the 
endocardium,  and  lessening  irritability  of  the  stomach.  Locally 
it  relieves  cardialgia.  CaflTeine,  a  diuretic  as  well  as  heart-tonic, 
may  be  given  by  itself  (2  grs.  of  citrate),  or  combined  with 
tincture  of  convallaria.  It  is  of  especial  service  to  the  Slow 
labouring  heart  of  senility.  Strychnia,  or  preferably  tincture 
of  nux  vomica,  is  a  valuable  cardiac  stimulant,  and  a  powerful 
adjunct  to  digitalis.  It  is  "especially  useful  when  the  right 
heart  is  failing  and  dilating  in  chronic  bronchitis  and  emphy- 
sema." 

Iron  and  quinine  increase  the  muscular  tone  of  the 
ventricle  and  blood  -  vessels ;  and  their  utility  in  heart  disease 
has  been  somewhat  overlooked.  In  advanced  disease,  morphia 
will  relieve  the  distress  and  sense  of  heart-weariness ;  its  use  is  "not 
necessarily  contra-indicated  even  in  albuminuria,  and  usually  the 
good  axiom  obtains,  that  the  indications  for  morphia,  as  a 
rule,  outweigh  those  against  it."  Alcohol  is  not  a  cardiac  tonic, 
but  only  a  temporary  stimulant,  and  may  be  reserved  for  cases 
of  flabby  dilated  hearts,  as  in  the  last  stages  of  mitral  disease,  in 
very  chronic  bronchitis  and  asthma  and  senility.  It  is  contra- 
indicated  when  the  heart's  action  is  strong  yet  irritable,  and  when 
too  there  is  generally  insonmia.  Lastly,  Taylor  alludes  to  the 
use  of  Prunus  virg^iniana  or  American  wild  cherry,  as  of 
especial  value  in  giving  tone  to  the  enfeebled  heart-muscle,  from 
whatever  cause  arising.  He  also  points  out  that  these  drugs  are 
applicable  to  acute  endocarditis,  in  reducing  the  rapidity  of  the 
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lieart,  and  thus  diminishing  the  strain  on  the  Tolves,  which 
fayoara  the  inception  of  chronic  derangement. 

As  regaitis  other  than  siraplj  tberiipeutical  measures,  he  points 
out  thai  physical  exercise  in  moderation  is  yaluabte  for  mdacing 
compensfitory  hypertrophy,  and  in  the  heart-failure  of  old  age ; 
and  that  when  dilatation  sets  in,  its  progress  may  be  lessoned  by 
rest,  reatrictiiin  of  diet,  as  well  as  by  the  use  of  cardiac  tonics, 
The  local  application  of  cold  by  ice-bags  to  the  precordia  is  a 
powerful  stimulus  to  ventricular  contraction. 

3.    Treatment  of  valvular  disease. 

LiBbenneister  (Deutsck  vted.  Wocli.,  No.  46,  1893,  Abstr.  in 
Univemity  Med.  Mag.,  Sept.,  189i),  in  an  article  upon  the  treat- 
ment of  valvular  disease  of  the  heart,  points  out  that  compensa- 
tory hypertrophy  takes  place  in  some  cases  quickly ;  in  others, 
niuob  more  gradually ;  and  during  the  process  absolute  rest  is 
needed.  Special  treatment  may  be  called  for  if  disturbance  of 
the  circulation  occur  before  compensation  ia  complete ;  and  in 
such  cases  light  exercise,  as  tight  gymnastics  on  rising,  walking 
on  the  level,  and  later  climbing  to  a  slight  extent,  may  be  pre- 
scribed ;  the  amount  of  such  exercise  being  regulated  in  each  case. 
Any  palpitation  or  djapnua.  shows  that  the  Umit  of  safety  has 
been  I'eafhed.  The  nutrition  must  be  maintained,  and  the  free 
administration  of  milk  is  advocated  for  this  end.  Alcoholic 
Btimulfints  should  be  forbidden,  or  only  sparingly  taken.  In 
summer  a  residence  at  an  altitude  of  1,500  to  3,000  feet  in  a 
forest  region  is  desirable  j  in  winter,  such  a  climate  as  to  allow 
of  the  patient  living  in  the  open  air  as  much  aa  possible.  If 
hepatic  enlargement,  dropsy,  etc.,  indicate  that  there  ia  loss  of 
compensation,  rest  in  bed  may  alone  be  necessary.  But  if  this 
be  impracticable,  or  rest  does  not  suffice  to  restore  compensation, 
digitalis  must  be  given ;  and  it  is  essential  that  the  patient  should 
a>t  the  same  time  have  rest  in  bed.  The  dose  necesaary  to  ensure 
the  full  action  of  the  drug  is  from  8  to  24  grains,  which  should 
be  administered  in  from  three  to  five  days.  It  should  be  left  ofE 
when  the  quantity  of  urine  reaches  4  to  6  quarts,  or  when 
vomiting  occurs.  Between  the  times  of  administering  these 
large  doaes,  no  digitalis  should  be  given,  else  it  loses  its  effpct. 
If  it  do  not  act,  strophanthuB  or  convallaria  may  be  substituted. 
Calomel  in  from  3-  to  6-grain  doses,  three  times  daily,  is  useful  fur 
iU  diuretic  action.  Diuretin  and  cafleine  may  be  used  where  there 
ia  ranch  palpitation.  Cold  applications  to  the  heart  are  often 
of  great  value.  Blood-letting  is  especially  useful  in  cases  of 
great  disturbance  of  compensation,  with  pulmonary  cedema  and 
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Treatment  of  mitral  stenosis.. 

James  Barr,  writing  on  mitral  stenosis  (Liverpool  Med.-Ch%rurg. 
Joum.,  No.  26,  Jan.,  1894),  says  that  in  the  early  stages  the  aim 
should  be  to  diminish  the  high  arterial  tension  usually  present  by 
salines  and  alteratives,  moderate  exercise,  light  diet  with  little  fluid. 
The  rheumatic  tendency  should  be  met  by  warm  clothing  and 
avoidance  of  climatic  changes.  The  action  of  the  skin  should  be 
maintained  by  baths  and  friction,  and  the  patient  should  live  as 
much  as  possible  in  the  open  air,  a  warm  dry  climate  being  best, 
and  at  not  too  great  an  elevation.  Marriage  is  inadvisable, 
especially  for  the  female,  pregnancy  and  parturition  largely 
increasing  the  risk  of  cardiac  f aflure.  A  fair  amount  of  exercise, 
even  hill-climbing,  is  beneficial  by  increasing  the  circulation  in 
the  muscle  and  thereby  increasing  the  capillary  area.  Food 
should  be  light  and  nutritious,  not  more  than  suffices  to  maintain 
healthy  nutrition,  and  the  amount  of  fluid  ingested  should  not 
exceed  two  pints  daily.  Alcoholic  drinks  should  be  interdicted, 
but  tea,  cofiee,  and  cocoa  may  be  left  to  the  discretion  of  the 
patient,  except  as  regards  the  quantity  of  fluid.  Milk  is  not  to 
be  recommended  for  rheumatic  or  gouty  subjects,  "  and  in  cases 
of  mitral  stenosis  it  has  the  further  disadvantage  of  being  a 
liquid  food."  Tobacco  should  be  forbidden.  Drugs  are  not 
needed  except  for  some  complication  or  some  failure  in  compen- 
sation. 

But  the  disease  is  progressive,  and  beyond  the  general  plan 
indicated,  the  further  treatment  will  mainly  depend  on  the 
nature  of  the  complications.  When  there  are  signs  of  failing 
compensation,  the  "  excellent  old-fashioned  restorative  of  rest  in 
bed"  is  preferable  to  "fashionable  treatment  by  graduated 
exercise  on  a  mountain  side."  A  few  days*  rest,  a  dry  diet,  and 
a  cholagogue  cathartic  may  be  all  that  is  required ;  but  if  a  longer 
stay  in  bed  be  necessary,  then  massage  may  replace  active  exercise. 
The  high  tension  in  the  pulmonary  circuit  which  leads  to  atheroma 
and  to  lung  induration  is  sometimes  spontaneously  relieved  by 
profuse  haemoptysis,  an  indication  sometimes  for  more  copious 
blood-letting.  Such  venesection,  to  act  directly  on  the  engorged 
right  heart,  is  more  efiicacious  from  the  hsemorrhoidal  veins,  which 
are  in  direct  communication  with  the  vena  cava,  than  from  the 
veins  of  the  arm.  In  a  very  urgent  case  it  might  be  permissible 
to  aspirate  the  right  ventricle  as  suggested  by  Dr.  Westbrook, 
or  to  aspirate  the  engorged  liver.  Brisk  catharsis  by  saline 
purgatives,  and  the  administration  of  "  sweet  spirits  of  nitre  or 
nitroglycerine  to  increase  the  capacity  of  the  systemic  arterioles  and 
capillaries,  and  thus  indirectly  relieve  the  engorgement  of  the 
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longs ;  leaseoing  the  quantity  of  liquid  ingested,  so  as  to  dinunish 
as  far  as  possible  the  iiuid  in  circulation,  ajid  then  employ  such  a 
hiemoBtatie  as  turpentine,  which  clears  out  tlie  blood  lodged  in 
the  Mr  veaicles."  When  there  is  marked  failure  of  the  right 
ventricle,  the  signs  of  systemic  venous  engorgement  become 
manifest,  and  with  free  tricuspid  regurgitation,  ascites  may 
develop,  as  the  first  dropsical  event.  The  radial  pulse  is  small, 
weak,  and  irregular,  the  action  of  the  heart  tumultuous,  the 
right  ventricle  becoming  more  and  more  over-distended.  Blood- 
letting from  the  arm  in  such  ciri'.umatances  can  usually  increase 
the  depletion  of  the  arterial  system,  and  therefore  direct  aspiration 
of  the  ventricle  might  be  resorted  to,  or,  in  leas  urgent  cases, 
aspiration  of  the  liver  or  hspmorrhoidal  venesection.  At  the  same 
time  a  brisk  chologogue  may  be  given ;  sinapiitms  to  the  precordia ; 
internally,  nitroglycerine,  atropine,  ammonia,  ether  or  alcohol, 
or  ether  and  atropine  hypodermically.  The  urgent  symptoms 
passed,  cardiac  tonics  may  be  given,  and  strophanthus  combined 
with  nitroglycerine ;  or  atropine  and  nitroglycerine  (^Jg  grain  of 
each),  with  S:ddition  of  small  doses  of  tinct.  digitaUs  or  tinct. 
strophanthi,  are  good ;  orammonia,  caffeine  and  nux  vomica ;  and, 
as  the  oaa&  improves,  a  mixture  of  citrate  of  quinine  and  iron, 
digitalis  and  stryclmia,  for  short  intermittent  periods.  Speaking 
of  blood-letting  as  an  auxiliary  to  treatment  of  cardiac  cases, 
Barr  points  out  that  the  conditions  for  its  performance  should  be 
clearly  laid  down,  and  that  care  in  limiting  the  quantity  of 
ingested  fluids,  or  the  use  of  free  catharsis,  may  obviate  recourse 
to  this  n 


n.— AFFECTIONS    OF    THE    MTOOAEDIUM. 
1.  Tlie  influence  or  mnscular  work  on  the  heart. 

HBraiann  Christ  {Devtgck.  Arakiv  f.  klin.  Ued.,  Bd.  63,  1  und 
2  Hefte,  Juno,  1894),  in  a  paper  on  the  influence  of  muscular 
work  on  the  action  of  the  heart,  alludes  to  the  fact  that  cardiae 
disease  may  arise  idiopathically  from  overstrain,  either  as  acute 
dilatation  or  as  a  chronic  hypertrophy  with  dilatation.  The 
writings  of  Seitz,  Leyden,  Clifford  AUbutt,  Da  Costa,  and 
Miinxinger  are  referred  to ;  but  the  fact  that  the  cardiao  changes 
in  question  are  not  common  to  all  who  are  subjected  to  severe 
muscular  exertion  in  their  daily  work  seema  to  show  that  tliere 
must  be  some  predisposing  condition  present,  aaoh,  for  example, 
OS  the  myocarditic  changes  recently  described  by  Romberg  us 
frequent  complications  or  sequelte  of  various  infective  diseases. 
~'  e  early  detection  of  such  predisposition  being  of  great  moment^ 
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it  is  important  to  have  some  means  of  testing  the  power  fA 
resistance  of  the  heart,  tmd  this  may  be  found  in  the  behaviour 
of  the  heart  to  slight  effcrt.  Spengler  studied  the  pulse-changes 
induced  by  alterations  in  the  position  of  the  body,  aa  a  means  of 
diagnosing  cardiac  weakness.  That  such  changes,  e.g.,  from 
sitting  to  standing  posture,  have  a  marked  efi'ect  is  well  known 
in  the  ease  of  convalescents  from  acute  febrile  diseases,  in  whom 
syncope,  even  fatal,  maybe  produced  thereby;  liomherg  found, 
as  indeed  might  have  been  anticipated,  that  alterations  in  the  . 
pulse  thus  induced  were  far  more  marked  io  those  in  whom  the 
cardiac  power  had  been  diminished  by  disease  than  in  the 
healthy.  A  much  more  important  factor  in  infiuencing  cardiac 
action  is  muscular  contraction,  which  operates  in  part  by 
compressing  the  intra-muscular  capillaries,  in  part  by  accekrating 
the  emptying  of  the  veins.  The  former  raises  the  pressure  in  the 
aortic  system,  the  latter  increases  the  work  of  tlie  heart  as  it  has 
to  expel  a  larger  quantity  of  blood.  It  was  in  order  to  determine 
the  extent  to  wliicb  the  activity  of  the  heart  can  be  increased, 
whether  its  rhythm  as  well  as  the  intensity  of  its  action  io 
influenced,  what  is  the  amount  of  the  difference  in  reaction 
between  healthy  and  sick  individuals,  and  whether  any  diagnostic 
clues  could  be  gained  therefrom,  that  the  writer  examined  the 
question.  Not  every  kind  of  muscular  work  was  suitable  for 
such  on  inquiry.  The  best  seemed  to  be  the  work  undergone  by 
stair-mounting,  which  can  be  regulated,  and  which  allows  full 
freedom  to  the  play  of  the  respiratory  muscles.  Since  there  are 
obvious  objections— partly  those  concerning  the  observer  himself — 
an  ergostat  was  employed  which  had  been  invented  by  Dr.  Jaquet, 
in  which  the  subject  performs  the  step  movements  required,  and 
the  amount  of  work  can  be  measured.  It  is,  in  other  words,  a 
treadmill  constructed  on  scientific  principles,  which  allows  of 
observations  being  made  on  the  pulse,  including  sphygmographic 
tracings  during  definite  periods,  and  the  amount  of  work  done 
being  measured  in  kilogrammes.  The  observation  begins  with 
taking  a  pulse-tracing,  care  being  had  that  there  is  no  cause  for 
disturbing  the  heart's  action.  The  sphygmograph  is  kept  applied 
to  the  right  arm  of  the  subject  whilst  he  is  on  the  ergostat,  and 
as  soon  as  the  allotted  task  is  over,  another  tracing  is  taken. 
Observations  were  made  on  twenty-nine  healthy  subjects  and 
convalescents,  and  the  results  are  tabulated  in  two  series  under 
each  of  these  categories.  As  regards  pulse  Jreq^teney,  the  rate  of 
increase  in  the  beats  was  found  in  most  individuals  to  be  fairly 
proportiouate  to  the  amount  of  the  work  done,  but  only  up  to  a 
certain  point;    it  would  seem   as  if  the  pulse-rate  attauied  a 
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mATinriiiTn  which  an  increase  in  the  work  could  not  cause  to 
exceed.  The  most  rapid  rate  observed  was  167  beats  in  the 
minute,  in  a  convalescent  from  typhoid  after  moderate  work 
(5,200  kilogrammes  in  11-55  minutes).  It  was  found,  too,  that 
even  in  the  same  individual  the  amount  of  reaction  was  not 
always  the  same  with  the  same  amount  of  work.  In  one  case  of 
severe  work  (12,400  kilogr.  in  23*45  minutes)  the  difference  in 
pulse-rate  before  and  after  exercise  was  not  so  marked  as  when 
the  same  individual  was  subjected  to  less  work,  but  on  the 
former  occasion  the  frequency  rose  from  111  beats  per  minute  to 
154,  on  the  latter  from  95  to  146,  the  initial  rate  being  thus 
much  higher.  Contrasting  the  two  series,  it  was  found  that  the 
same  rise  in  pulse-frequency  which  occurred  in  the  healthy  after 
work  equivalent  to  5,000  to  7,000  kilogr.  was  obtained  in  the 
convalescent  after  work  of  1,000  to  2,000  kilogr. 

The  following  examples  illustrate  the  time  taken  for  the 
ftoowry  of  the  heart  after  the  exercise : — 

Case  29  (seated). 


Oase  25  (seated). 


Oase  27  (seated). 


Before  work. 

P. 

67 

After  work,  immediately 

160 

„        „   .  l^min. 

107 

»»        »      "       » 

102 

»»        «»      ^       » 

96 

Before  work. 

P. 

63 

After  work,  immediately 

102 

„        „      \\  min. 

76 

»          »»       ^a      »» 

77 

Before  work. 

P. 

102 

After  work,  immediately 

167 

„        „      \\  min. 

136 

»          n       "       » 

125 

f»           w        *        » 

126 

Kecovery  is  slower  when  the  patient  remains  standing  than 
when  in  the  sitting  posture. 

Oase  7.                              Standing.  Sitting. 

Before  work       ...      P.    102.  Before  work       ...      P.      80. 

After  work  (immediately)  133.  After  work  (immediately)  136. 

„        „      2  minutes     125.  „        „      3  minutes        103. 

„        „      3^  minutes    123. 

The  pulse-tracings  showed  almost  always  a  very  marked  degree  of 
dicrotism  following  the  muscular  exercise — the  first  effect  of  which 
is  to  heighten,  but  the  ultimate  effect  to  lower  hloodrpreaaure.  This, 
apart  from  the  condition  of  the  artery  itself,  is  assisted  by  the  in- 
creased frequency  of  the  heart-beats,  which  occur  at  the  expense 
of  the  diastole,  and  therefore  diminish  the  time  of  filling  of  the 
heart  with  blood.     As  the  heart  recovers,  the  pulse  slows,  the 
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dicrotisin  disappears,  and  a  tracing  5  minutes  after  the  exercise 
nearly  resembles  that  taken  before  its  commencement.  ^  Signs  of 
exhaustion  of  the  heart  were  carefully  observed — such  as  palpita- 
tion, shortness  of  breath,  irregularity  of  the  pulse.  As  it  was 
undesirable  to  tire  the  heart,  the  exercise  was  mostly  terminated 
on  the  appearance  of  these  symptoms.  Palpitation  after  muscular 
effort  differs  markedly  from  so-called  nervous  palpitation,  being 
due  to  imperfect  empt3dng  of  the  organ  from  decrease  in  the 
systolic  power.  Indeed,  two  of  the  persons  subjected  to  the 
exercise  had  previously  suffered  from  nervous  palpitation,  one 
associated  with  tachycardia  ;  and  in  neither  of  them  did  this  ex- 
periment produce  any  sign  of  heart-exhaustion,  and  only  a 
marked  acceleration  of  the  pulse  in  the  latter.  Arhythmia  and 
asystolia — ^the  signs  of  cardiac  exhaustion,  irregularity  of  the 
pulse  being  regarded  as,  next  to  increased  pulse-rate,  the  most  i 
constant  sign  of  heart- weakness — was,  however,  not  met  with  at 
all  frequently.  In  one  case  a  pulse  markedly  irregular  before  the 
exercise,  became  quite  regular  after  it.  The  subject  was  a  boy — 
formerly  somewhat  strumous,  but  at  this  time  healthy — and 
lieberraeister  has  remarked  that  healthy  children  often  have 
irregular  pulses,  which  l>ecome  regular  if  such  children  are  febrile 
or  under  mental  or  physical  excitement.  This  fact  might  therefore 
serve  to  distinguish  between  functional  arhythmia  and  that  which 
is  dependent  on  myocarditic  lesion.  It  was  remarked  in  three  of 
the  convalescents  (from  typhoid)  in  whom  a  slight  amount  of 
exercise  produced  marked  increase  of  pulse-rate,  that  the  area  of 
cardiac  dulness  was  notably  increased  (chiefly  to  the  right)  after 
the  exercise,  this  change  being  accompanied  in  one  case  by  a  bruit. 
The  changes  disappeared  after  some  time,  and  not  one  of  the 
patients  suffered  from  palpitation.  This  observation  is  of  interest 
as  demonstrating  how  a  permanent  dilatation  may  be  initiated  in 
convalescence  from  acute  disease.  Without  claiming  too  much 
for  this  investigation,  it  is  held  that  the  kind  of  estimation  of  the 
cardiac  capacity  that  it  affords  may  be  of  practical  utility  in  the 
early  recognition  of  cases  of  overstrain,  or  in  deciding  whether  a 
given  individual  is  capable  of  undertaking  labour  involving  much 
effort.  The  method,  too,  would  be  of  service  in  diagnosis  of  pal- 
pitation, whether  it  be  due  to  organic  weakness,  which  would  be 
increased  by  work,  or  be  only  a  reflex  phenomenon  that  might 
probably  be  favourably  influenced  by  muscular  exercise.  It 
would  also  be  of  service  in  cases  of  cardiac  disease  as  enabling  an 
estimate  to  be  made  of  the  power  of  resistance  of  the  heart,  and 
thus  to  warn  patients  from  unsuitable  "Terrain-cur"  which 
might  only  do  them  injury. 
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9.  Trealineiit  of  Tatty  degeneration  oftlie  heart- 
In  a  paper  i-ead  at  the  Intematioiml  Congress  (Deutsch.  rned. 
WocJiAiTisehr.,  Nos.  27,  28,  1894),  Theodor  Sohott  of  Nauheim 
remarked  that  the  teaching  of  Stokes  upon  tlie  benefit  derived 
from  regulated  exercise  ia  cases  of  fatty  degeneration  of  the  heart 
was  for  a  time  forgotten,  and  the  older  practice  of  enforced  rest 
became  the  rule.  Oertel,  in  his  advocacy  of  the  "  Terrain-our," 
practically  revived  the  precepts  of  Stokes,  whilst  the  syatem  of 
massage  and  mechanical  treatment  of  Zander  followed  the  same 
tines.  Schott  has  long  practised  in  such  cases  a  system  of 
regulated  muscular  exercises,  of  which  one  method  coneista  in 
the  patient  resisting  passive  movements  of  Jlesion  and  exten- 
sion practised  by  au  attendant  ( Wider etandgymntutik),  and 
another  where  the  patient  himself  checks  movements  in  one  or 
other  direction  by  exerting  the  opponent  miiscles  (SeHal'hem- 
vtung-ffymiiaatik).  Together  with  this  they  employed  a  treatment 
by  baths — thermal,  saline,  and  eflervesoent — with  the  object  of 
stimulatiog  the  aeusory  nerves.  More  recently,  other  hydrothera- 
peutic  nieaaurea,  as  packs,  douches,  etc.,  as  well  as  vapour  and  hot- 
air  baths,  have  been  introduced.  Aa  regards  dietetics,  Schott  points 
out  that  there  is  no  means  of  reducing  the  fatty  overgrowth  on  the 
heart  which  would  not  profoundly  affect  other  organs  ;  and  that 
long-continued  restriction  to  a  nitrogenous  diet  would  be  fraught 
with  harm,  as  so  many  of  the  subjects  of  this  disease  are  also 
suffering  from  anaemia,  goaty  diabetes,  or  other  complications. 
It  must  be,  alxjve  all,  borne  in  mind  that  any  rapid  loss  of  weight 
is  harmful.  He  had  often  seen  subjects  of  fatty  heart  who, 
under  "  mineral  water  cures,"  or  dietetic  reginien,  had  lost  com- 
paratively little  weight,  develop  symptoms  of  cardiac  dilatation. 
The  same  applies  to  the  restriction  of  fluids  j  although,  obviously 
a  limitation  in  alcoholic  drinks  is  desirable.  By  the  mechanical 
treatment  the  heart  affections  in  the  corpulent  can  be  improved, 
and  even  cured,  without  any  reduction  of  obesity  (Bnt/Bttung); 
and  it  seems  as  if  under  those  exercises  the  muscuiar  tissue  of 
the  heart  ia  restored  at  the  expense  of  the  fat  which  has  replaced 
it.  There  is  no  general  loss  of  weight,  and  none  of  the  signs  of 
dilatation  which  have  been  known  to  follow  rigid  dietetic 
measures.     Schott  sums  up  with  the  following  conclusions  : — 

1.  Methods  for  the  reduction  of  corpulency  should  only  be 
instituted  in  the  most  careful  manner,  and  then  contined  to  young 
persons  of  normal  blood  composition  and  powerful  muacies. 

2.  Any  too  strong  or  too  rapid  diminution  of  the  body-weight 
should  be  avoided,  for  it  may  be  dangerous. 

S.  GeuerHl  diHeaaes,  senile  changes,  etc,  are  to  be  regarded 
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as  COD tra-i II di eating  such  methods— at  least  at  the  commencsmCTt 
of  tlie  trpatnient  of  the  fatty  heart. 

4.  In  a  large  nunil;er  of  cases  fatty  heart  niny  be  successfolly 
treated  without  any  loss  of  weiglit. 

5.  Dietetic  mechanical  treatment  ia  to  be  preferred  to  all 
other  therapeutic  meaHuvea. 

3.  TreatmoDt  of  chronic  liearl  disease  bf  baihs 
and  exei'clse. 

In  Great  Britain  hut  little  attention  has  hitherto  been  paid  to 
the  system  of  treatment  of  chronic  diseases  of  the  heart  intro- 
duced at  Niiuheim  several  years  ago  by  A.  and  T.  Sehott.  During 
the  ])ast  year  (1894),  however,  two  papers  have  been  published 
by  English  phyaicians  on  the  subject.  The  first  of  these  was  by 
W.  Bealy  Thcms  (Lancet,  May  5,  1S!)4),  who  gave  a  lucid  desciip- 
tion  of  the  system,  together  with  details  of  severe  cases  which  had 
undergone  the  treatment.  He  writes  in  warm  terms  of  approval 
of  tlie  method,  and  considers  that  before  long  it  may  be  "  accorded 
a  place  in  the  limited  ranks  of  specific  remedies."  Its  important 
feature  is  that  the  amount  of  exercise  and  baths  may  be  regulated 
"in  such  a  way  as  not  only  to  avoid  injury  to  that  organ,  but  to 
endow  it  with  such  recovery  of  function  and  repair  of  tisHue  at 
may  constitute  it  actually  or  practically  sound."  The  baths  of 
Nauheim  contain  about  "  1^  per  cent,  of  chloride  of  sodium,  with 
about  the  same  amount  per  thousand  of  chloride  of  calcium,  salts 
of  iron,  a  proportion  of  natural  carbonic-acid  gas  made  to  vary 
according  to  the  circuuistauces  of  the  case,  and  possess  a  natucEil 
temjjerature  of  from  86°  to  88°  F."  Artificial  sulistitutes  may  bo 
employed  with  nearly  if  not  quite  the  same  effect ;  the  strength, 
duration,  and  frequency  may  be  increased  as  the  treatment 
proceeds,  with  reduction  in  the  temperature.  Each  bath  19 
followed  by  an  hour's  rest  in  the  recumbent  position,  careful 
observations  being  taken  of  the  patient's  general  and  circulatory 
condition  after  each  bath.  Tlie  baths  act  aa  a  cutaneous  stimulant, 
amounting  in  the  case  of  the  stronger  eServescent  baths  to  nibi- 
facience,  producing  a  sense  of  refreshment,  improved  appetite  and 
gain  in  weight  They  diminish  the  frequency  of  the  pulse  and 
increase  its  strength,  stimulating  the  peripheral  circulation,  and 
relieving  congested  viscera.  In  a  healthy  subject  with  a  normal 
pulse-rate  of  78  to  84,  thin  was  reduced  by  the  bath  to  60  to  64, 
rising  in  ten  minutes  from  66  to  68.  The  esertion  of  dressing 
raised  it  to  76-78,  but  after  a  walk  of  |  mile  and  assuming  the 
recumbent  position  it  fell  to  62-G6. 

The  eaerciscs  termed  Wii/vrstmidgymnastik  consist  of  oertain 
movements  of  the  limbs  made  by  the  patient  and  opposed  by  an 
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attendant,  the  degree  of  resistance  offered  to  them  and  their  dura- 
tion being  regulated  by  the  state  of  the  patient,  who  is  directed 
to  brcatlie  slowly  and  regiilarly  during  the  exeroiBe,andto  warn  the 
attendant  of  any  sign  of  palpitatiou.  The  area  of  cardiao  dnlnesB 
and  the  character  ol'  the  jiulse  are  obsei-ved  before  and  after  the 
exercise.  The  force  of  the  pulse  is  strengtheuod  and  its  rate 
slowed,  although  the  latter  effect  may  not  l>e  at  once  observed ; 
whilst  the  area  of  dulness  is  appreciably  diminished,  in  some  cases 
even  after  30  minutes  or  half  an  hour,  Thus  the  action  of  the 
baths  has  a  more  direct  and  immediate  effect  in  retarding  the  pulse 
than  has  the  exercise,  which,  however,  acts  morn  directly  in 
causing  contraction  of  the  heart.  The  gain  may  not  be  permanent 
from  the  firet,  but  the  daily  repetition  of  the  treatoient  generally 
eventuates  in  a  permanent  gain.  Coincident  with  these  changes 
there  is  probably  also  diuresis,  and,  if  the  liver  has  been  enlarged 
from  congestion,  a  manifest  reduction  in  its  size.  The  action  of 
the  baths  is  explained  as  being  mainly  due  to  their  effect  on  the 
nervous  system,  a&  shown  in  the  striking  trophic  effects  produced 
in  other  classes  of  disease,  as  aneemla,  wasting,  neurasthenia,  and 
osteoarthritis.  Schott  alsotliinka  the  nervous  stimulation  may  be 
heightened  and  maintained  by  absniption  of  some  of  the  consti- 
tuents of  the  waters  and  of  their  carbonic  acid.  It  is  suggested 
that  the  contraction  of  the  dilated  heart  Is  not  merely  due  to  an 
increase  in  the  rate  of  outflow  of  blood  from  the  heart,  but  that 
the  cardiac  ganglia  are  excited  by  the  regular  movemeute.  There 
is  no  restriction  of  the  amount  of  fluids  taken  by  the  patients. 
The  treatment  has  been  applied  to  all  forms  of  chronic  heart 
disease  accompanied  by  dilatation,  and  the  evidence  of  diminn- 
tion  of  the  cardiac  area  may  further  serve  as  a  diagnostic  test  of 
dilatation  from  hypertrophy  or  perioaji3ial  changes.  Prognosis, 
too,  is  assisted  by  observing  the  rate  at  which  the  precordial 
dulness  yields  to  treatment.  Details  of  seven  cases  subjected  to 
the  treatment  are  furnished,  and  tracings  of  the  precordial  dulness 
before  and  after  treatment — in  each  instance  showing  notable 
diminution — are  given  of  four  of  these. 

At  tlie  Bristol  meeting  of  tlie  British  Medical  Association, 
Wttheied  drew  attention  to  "  The  Treatment  of  Chronic  Diseases 
of  the  Heart  by  Baths  and  Oymnastios  as  Practised  at  Nanheini  " 
(Brii.  Aled.  Journal,  Nov,  10,  1894).  From  a  personal  visit  to 
this  health-i-esort  he  felt  convinced  that  a  roost  valoable  thera- 
peutic measure  was  offered  by  the  special  means  tliere  adopttid. 

The  liaths  contain  certain  mineral  salts  in  solution,  chiefly 
chloride  of  sodium  (2'8  per  cent.)  and  chloride  of  calcium  (0'2  per 
sent.},  the  chief  characteristic  being  the  large  amount  of  carbonia 
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mbined  with  the  salts  and  partiallj 
9  baths 


acid  contained,  partially  i 
freo. 

On  a  disimsetl  heart  the  effects  of  the  baths  are  very  marked. 
The  nnmher  of  beats  per  ininote  ia  decreased,  iiTegiilarity  dis- 
appears, the  voliime  of  the  pulse  hecomea  greater,  and  its  general 
character  steadier  and  quietitr.  The  respiration  becomes  slower 
and  deeper,  and  gi'eat  relief  ia  experienced  to  the  subjective 
Byiuptomfl. 

'i'he  " gym nu sties "  or  " exercises"  which  Welhered  lai<]  parti- 
cular stress  upon  are  those  introduced  by  the  brothers  Sohott. 
They  consist  of  certain  moveinenta  of  the  arms,  trunk  and  legs — 
extension,  flexion,  aud  rota.tion.  Each  exercise  is  made  exti-eujely 
slowly  and  regularly,  and  is  resisted  by  the  doctor  or  trained 
att«Rdsnt.  The  force  exerted  to  resist  the  movement  is  carefully 
regulated  a«oording  to  the  condition  of  the  patient.  The  effect  of 
the  rnovenientB  upon  the  heart  ia  as  marked  as  in  the  case  of  the 
liaths.  The  pulse  becomes  more  regular,  and  its  volume  increases  ; 
but  what  is  more  remarkable,  the  rate  is  also  diminished.  After 
the  exercises,  too,  the  area  of  cardiac  dulness  will  be  found  to  have 
considei-abty  dimitiislied,  this  deci'ease  after  a  time  becoming 
permanent 

As  regards  the  class  of  cases  most  suitable  for  IN^auheim,  cases 
of  dilatation  of  the  ventricles,  witli  or  without  valvular  lesions,  do 
especially  well ;  as  also  do  patients  suflering  from  tachycardia  o( 
nervous  origin.  Cases  of  angina  pectoris  also  improve  rapidly 
under  a  coiii-se  of  the  exercises.  The  cases  to  be  avoided  are  those 
of  aneurysm,  and  those  in  which  there  is  an  advfmeed  degree  of 
arterio-capillary  tibrosis. 

With  the  permission  of  Dr.  Douglas  Powell,  Dr.  Wethered 
attempted  to  treat  one  of  the  former's  patients  at  the  Middlesex 
Hospital  by  means  of  artiiicial  Nauheim  baths,  and  with  con- 
aiderahle  success,  the  components  of  a  60-gallon  bath  (temperature 
92°  F.)  being  common  solt  10  lbs.,  chalk  2J  lbs.,  aud  5  lbs.  by 
weight  of  pure  hydrochloric  acid. 

T)ie  Schutt  exercises,  when  once  learned,  can  of  course  be 
practised  anywhere. 

Hnohaid  {Journal  de*  PraUcieng,  Aug.  1,  1894)  does  not  agree 
with  Sehott  that  it  is  permissible,  even  with  the  greatest  precaution, 
tosubniit  the  subjects  of  angina  pectoris  to  the  "balneo-mechanii-al" 
treatment,  no  more  than  that  this  method  should  be  applied  in 

)  of  arterio-cardiac  sclerosis  with  high  arterial  tension,  which 
recognised  by  Schott  himself  as  a  contra-indication  to  it.  But  for 
mple  cardiac  dilatation,  or  dilatation  from  fatty  degeneration  of 
lemyuctirdium,  mitral  disease  with  recent  failure  of  compensation 
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cardiopathies"  which  have  resisted  digitalis,  Huchard 
that  such  methods  of  "reduction  and  muscular  excitation" 
(introduced  by  Corvisart,  Stokes  and  Corngan,  and  re-introduced 
by  Oertel)  deserve  attention.  Oertel  and  liis  followers  are  wi-ong 
in  applying  to  all  myocardial  degenerations  the  ti-catmeut  by 
muscular  exercise,  climbing  and  a  diet  of  restricted  liquids  with 
exc^sive  meat.  Tor  it  is  inapplicable  in  eases  of  commencing 
sclerosis,  increasing  the  esiating  hypertrophy,  and  irrational  by 
neglecting  to  take  count  of  the  dyspneea  of  effort  and  the  need 
for  rest  of  organs  ;  and  it  may  be  harmful  or  dangerous  in  cases 
of  muscular  degeneration,  when  it  may  even  lead  to  dilatation. 
As  regards  diet,  the  pi'escription  of  abundant  meat  aa  food  instead 
of  milk  overlooka  the  liability  to  induce  a  toxic  dyspnoja.  Huchard 
then  gives  a  detailed  account  of  the  Schott  method,  which  need  not 
be  rejHiated  (vide  supra),  and  for  which  he  avails  himself  largely 
of  the  description  by  KoeUsr  (Du  traitetnenl  dee  maladies 
d/u,  cteuT  par  la  metkode  des  Dra.  Schott  de  dfanheim,  Bnixelies, 
1892).*  He  shows  that  baJneo-therapeutics  in  chronic  heart- 
disease  has  not  been  neglected  in  France,  which  jKraaeBsea  mineral 
springs  which  if  not  pri'dsely  of  the  composition  of  those  at 
Nauheini  may  be  usefully  prescribed  for  the  same  purposes.  So 
long  ago  as  1845,  DuftaiMe  of  Chassaigne  had  spoken  of  the 
good  effects  in  chronic  endocarditis  of  rheumatic  origin  from 
the  waters  of  Chaudes-Aigues  and  Saint-Nectaire,  and  in  1851 
called  attention  to  the  value  of  those  of  Bagnois  de-1a-Los^re  in 
cardiac  cases,  an  opinion  since  coniirmed  by  others.  Bagnois, 
unfoi'tunately  a  high  station  (860  metres  above  the  sea-level), 
contains  six  springs  of  sulphur-soda  waters ;  the  chief  of  which, 
having  a  temperature  of  41'7°  0.  (107'3°  F.),  was  discovered  in 
176tf.  Their  value  has  been  variously  explained;  vi^.,  by  their 
thermal  effect  and  action  on  the  peripheral  circulation ;  by 
improving  the  nutrition  of  the  heart ;  or  indirectly  by  relieving 
catarrh  and  bronchitis.  Again,  the  springs  of  Bourbon-Lancy 
(8a6ne-et-Loire),  which,  like  those  of  Nauheim,  contain  chloride 
of  sodium  and  free  carbonic  acid,  with  a  temperature  of  55°  to  61° 
0.  (131°  to  142°  P.),  may  advantageously  replace  the  latter.    Taken 

*  The  following  referencea  to  the  vritmn  of  the  brotben  Schott  ore  given : — 
A.  &(Hi«i"Beitrgge  lor  phyaitalisGhet  Diagnoaie  dea  UerEBna  "  (ttenduMf.  /. 
mid.  Wiiftntch.,  1B81;  "Bodentong  dir  Gvmiiiutik  f,  Diagiioie.  n'ognaBe,  und 
Tlioranie  Ast  HerEkninbbeitcD,"  188^,  T.  .seioU:  "Dia  Hautresaiption  und 
iive  BedoutUBg  f Ur  die  Fbysioli^a  der  Badewichungea  "  {Dtviich.  medl  ZeUung, 
188S;  "Die  Eehwidlung  dar  ohroniaohon  Herikranldieit™,"  Berlin,  18M7  j 
"P&thologie  nnd  Tberapie  del  Anginu  PectoriH,"  Berlin,  IKW;  "  Znr  acuten 
TJber-anitrengung  dea  Hetiens,"  Wiesbaden,  U90  ;  "  Differential  -  DingitoBe 
■wiwilian  Periaardisl-BiuudAt  und  Hen-dictation, "  1891;  "  Deber  Uen- 
neuioaan,"  Laipiig,  1892. 
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iiitemally  they  have  a  marked  diuretic  effect,  and  eliminate  iirio 
acid.  The  iodo-broniated  waters  of  Bandonneau  (Dr6me)  and 
of  lialaruc  are  indicated  in  arterio-sderoais ;  those  of  Bridea 
and  Chatelgnyon  may  rank  with  the  Marienbad  springs  so 
strongly  advocated  for  "  cardiac  adiposity ;  "  whilst  for  their 
diuretic  action  such  springs  as  those  of  Evian,  Martigny,  Vittel, 
and  Contrexdville  may  well  be  given  to  "arterial  cai-diopathies," 
Finally  the  waters  of  Bagnoles  de  I'Ome  (thermal,  chloride  of 
sodium  and  sulphur)  are  useful  for  their  slightly  stimulating  ' 
action  on  the  circulation.  Huchard  calls  attention  to  these 
epi'iugs  to  show  that  it  is  not  necessary  for  the  subjects  of  cardiac 
disease  in  France  to  Undertake  long  and  fatiguing  jonmeya  to 
undergo  a  course  of  appropriate  balneology.  He  lays  stress  on  the 
fact  that  in  many  cases  of  cardiac  disease  it  is  important  to  look 
beyond  the  derangement  of  the  organ  itself,  to  the  large  class  of 
cardiopathies  associated  with  arterial  changes.  He  sums  up  as 
follows;— "I  have  wished  to  show  that  gymnastics,  and  above  all 
minei'al  waters,  are  not  always,  as  has  been  too  long  thought, 
contru-tndicated  in  chronic  heart-disease.  They  have,  on  the  con- 
trary, their  sjiecial  indications,  capable  of  acting  very  favouralily  in 
valvular  affections,  especially  at  a,  time  as  near  to  their  period 
of  origin  as  possible,  and  even  at  their  period  of  commencing 
hypoaystolisni.  As  regards  arterial  cardiopathies,  where  tha 
indications  not  being  similar,  the  choice  of  waters  should  be 
different,  bath  medication  may  produce  striking  results,  prevent 
grave  complications,  and  ensure  renal  action,  always  more  or  less 
'a  these  diseases.'' 


Ill— CARDIAC    TONICS. 

I.  Comparison  oraclioa  ordigitnline  and  dlgfllalla.— 

F.  Kaff  {Arch.  /.  eay.  Fath.  u.  Phamiokoloff.,  Bd  xxzii.,  Abstr. 
in  FortechritU  der  Med.,  1894,  April  16),  made  an  experimental 
investigation  upon  tlie  action  of  Bigitalinum  -oei-wm  upon  the 
circulation  and  renal  secretion  as  contrasted  with  that  of  infusion 
of  digitalis.  Intravenous  injections  were  made  in  the  rabbit,  dog, 
and  cat,  and  observations  taken  of  the  rate  of  urinary  secretion 
and  the  changes  in  the  circulation.  In  the  rabbit  the  two  pre- 
parations cor'rcsponded  in  their  action,  both  qualitatively  and 
quantitatively.  It  was,  however,  noted  that  in  this  animal,  which  is 
very  tolerant  of  digitalis,  diuresis  only  occurred  under  small  and 
moderate  doses  with  rising  blood -pressure ;  whilst  it  ceased 
.  absolutely  wlien  under  larger  doses  the  blood -pressure  fell.     In 
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the  dog  no  diureaia  wm  established  with  either  preparation, 
although  the  blood-preEsiire  was  readily  raised.  In  the  lait  the 
bloort-presBure  was  hat  slightly  influenced,  but  there  was  a  ready 
diminution,  in  the  rate  and  volume  of  the  pulse.  Small  doses  of 
digitalin  cimsed  alight  diuresis,  whilst  doEea  above  f  milligr. 
caused  a  diminution  in  the  flow  of  nrine,  n-nd  produced  toxic 
Byniptonis.  Such  results  show  how  yariously  dlHerent  species  of 
animals  respond  to  the  same  drug,  and  how  cautious  should  be  any 
generalisation  upon  pharmacological  action  baaed  on  observations 
made  on  one  kind  of  animal  alone,  Ffaff  also  made  numerous 
bedside  observations  on  man,  with  the  result  that  digitalin  was 
found  to  act  both  as  a  diuretic  and  on  the  circulation,  similarly 
to  infusion  of  digitalis,  and,  as  the  dose  of  the  former  can  be 
more  certainly  regulated,  he  thinks  that  its  prescription  should 
he  preferred, 

S.  Btottaolieff  {Deutsch.  Archlv  f.  klin.  Mfd.,  Ed.  52,  5  AC 
Heft,  April,  1894)  has  also  made  a  comparative  study  of  the 
action  of  Dhjitalirmm  vernm  and  vnfution  of  digitalis.  The 
digitalin  was  given  in  alcoholic  solutions  according  to  the 
formula:  digitalini  veri,  0-08;  sp,  vini  rectif,  20-0;  aq,  destill., 
1800.  Ilie  cases  are  related  in  full  detail,  especially  with  regaiii 
to  the  influence  of  the  drug  uiwn  the  pulse.  In  a  first  series  of 
13  cases,  compiising  mostly  cardiac  disease — valvular  and  myocar- 
dial-^the  Etotion  of  digitalin  was  uniformly  to  lower  the  pulse- 
rate  and  improve  the  general  condition  ;  but  in  a  certain  number 
a  further  exhibition  of  the  drug  produced  no  change  in  the  pulae. 
To  determine  whether  the  infusion  of  digitalis  might  succeed  in 
such  cases  (although  it  is  well  known  to  fail  occasionally)  from  the 
action  of  other  bodies  than  digitalin  waa  the  object  of  the  com- 
parative study  referred  to. 

There  are  13  cases  recorded  in  which  the  two  forms  of  the 
drug  were  given  at  different  times.  Amongst  them  thei-e  are  lU 
in  which  the  infusion  had  no,  or  only  an  unimportant,  action.  In 
one  case  the  digitalin  had  no  effect,  whilst  the  infusion  acted,  its 
effect  lasting,  however,  oidy  a  short  time;  and  on  the  second 
resort  to  digitalin  this  produced  a  marked  fall  in  the  pulse- 
frequency.  In  another  case  where  the  infusion  seenied  to  succeed 
where  digitalin  failed,  a  decline  in  fever  coincided  with  the 
termination  of  the  period  of  administration  of  the  latter.  In  a 
third  case,  the  infusion  seemed  to  supplement  the  effect  already  pro- 
duced by  digiUtlin  ;  but  here  again  another  factor  coincided  with 
the  end  of  the  admin  nitration  of  the  infusion,  viz.,  the  termination 
<A  ta  attack  of  delirimn  tremens.     It  would  seem  to  be  preferable 

jdVj^dieitalio  m  smaU  repeatfid  doses  rather  thaji  ia  V 
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do6es  at  long  interrmls;  and,  ahhoogti  often  giTen  for  a  VF*g 
period,  do  comalative  effect  was  obserred. 

Quite  a  oontnuy  result  of  the  compamtiTe  efficacj  of  digitm- 
Hnnm  vemm  and  the  infosicMi  of  digitalis  is  recorded  by 
KfiBgenbesg  {ArcAiv  f.  exp.  Path.  «l  Fkanmahoiog.^  Bd.  33, 
4  n.  5  Heft. — May,  1894).  He  remarks  that  this  tfigita^Kii  (for 
there  is  more  than  one  varietT  known  to  phannacologistB)  was 
prepared  bj  Schmiedeberg,  who  found  that  all  other  kinds  of 
digitalin  were  more  or  less  miztores  of  actiTe  and  inactiTe 
substances,  and  his  aim  was  to  produce  a  principle  whidi  should 
have  the  properties  of  digitalis,  but  of  more  c»tain  OMnposition 
Uian  the  infusion  of  the  leaves,  and  firee  from  liability  to  produce 
other  disturbances.  P&fi'  administered  the  digitalin  in  alcoholic 
solution  as  being  more  readily  absorbed  than  in  the  fc»iD  of  piUs, 
which  were  employed  by  Klingenberg,  and  the  inability  of  the  latter 
to  corroborate  Pfaff's  ^vourable  results  might  be  attributed  to  thia 
difference  in  mode  of  administration.  The  difference  is,  howeyer, 
striking.  Eighteen  patients,  the  majority  of  whom  were  suffering 
from  uncompensated  valvular  lesions,  were  treated  with  digita- 
linum  verum,  at  an  average  daily  dose  of  0-01  to  0-015  gramme  foi 
the  earlier  treated  cases,  and  of  from  0-004  to  0-006  for  the  later 
ones.  The  single  dose  was  0*002  gramme,  the  amount  given  daily, 
varying  according  to  the  frequency  of  its  administration.  With 
few  exceptions  each  patient  was  also  treated  with  infusion  of 
digitalis — a  sufficient  interval  being  allowed  to  exclude  the  pocsi- 
bility  of  the  one  preparation  influencing  the  other;  and,  where  the 
case  permitted  of  it,  a  few  days  of  expectant  treatment  preceded 
resort  to  the  specific  remedy.  In  each  case  pulse-tracings  were 
taken  by  Jaquet's  Sphygmochronograph.  The  general  result  is 
summed  up  as  follows  : — 

1.  Digitalinum  verum  is  superior  to  infusion  of  digitalis 
leaves  in  its  more  certain  dosage  and  absence  of  accidental 
symptoma 

2.  There  is  no  doubt  that  it  has  a  certain  effect  on  the  pulse 
in  mild,  compensated  cases  of  valvular  heart  disease. 

.'5.  In  all  severe  uncompensated  cases  of  valvular  heart  disease, 
it  cannot  approach  digitalis  infusion. 

Klingcnhorg  says  that  it  is  possible  that  a  greater  familiarity 
with  the  drug  might  have  yielded  better  results,  and  that  one 
would  hesitate  to  give  up  a  remedy  which  has  been  supported 
by  such  powerful  testimony.  However,  apart  from  Pfaff^s 
work,  he  knew  of  no  other  observations  on  digitalinum  verum ; 
and  altliough  he  could  not  confirm  PfafTs  conclusions,  he 
thought  it  well  to  publish  his  results,  which  speak  so  favourably 
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although  he  had  as  much  as  0*68  gna.  of  digituiin  in  five  clajs,  no 
gastric  diaturliiiDce  was  caused  by  it,  whereEis  the  iligiUilia  in- 
fuflion  produced  eructations  nnd  abdominal  pain.  The  other  case 
w&B  a  man  aged  60  yoara,  suffeiing  from  mitral  regurgitation, 
■with  dyspncea,  but  no  dropsy.  The  comparative  effect  of  the 
drugs  on  pulse  and  urine  was  similar  to  that  in  the  previous  cose, 
as  shown  in  chart  No.  2,  The  general  condition  grew  worse  when 
taking  digitalin,  when,  too,  the  diuresis  became  low,  and  aome 
dropsy  appeared. 

DIg'ita.linuin  vorum.  The  following  abstract  (Forlsehr. 
der  Med;  No.  10,  1894),  by  Von  BoltanBtBiu,  of  an  article  in  the 
Therap.  Monatah,,  Nov.,  1893,  may  be  of  interest  ia  connection 
with  the  foregoing : — 

"  Digitalinum  verum,  jinre  digitalin,  ii 
'd,  uid  readily  aolublo  in  water,  ' 


ohloTDform  and  ether.  FhyBiological  experiments  on  various  animals  b;  Boeiun, 
of  Leipzig,  and  by  PfaS  in  SchmieJisberg  t  laboratory  at  ^Strastiburg,  ahowod  that 
digitalin   in  sniUl  and   moderate   doiei   causes    a    rise  of  blomi- pressure   and 


diuresis,  whilst  Wge  doses  pitHiuee  a  cessation  of  thediur ..^_._  _. 

of  bliMd-prcsaiiTa  aa  well  as  the  absence  of  nny  loually  inituting  or  in&im- 
inatitry  properties.  In  patients  digitalin  acts  equally  well  with  infuBion  of 
digitals  upon  the  oiroulation  and  diuresis.  Here,  too,  do  incTBaso  of  diurosia 
oceurs  after  larger  dosoi  with  heightening  of  the  blood- preaanre.  Subcutaneous 
injaction  woe  vsry  painful,  but  did  not  lead  to  any  ill  effeota  or  abscHs- 
formation.  Mottea  (HuDioU)  gave  i  milligramoie  ereij  two  to  three  hours. 
Pfattj  for  incrflaaiug  diuresis,  gave  2  milligraiames  three  to  six  times  tlaily,  or 
4  milligrsmmes  two  to  three  timoa  ;  and  for  r&pidly  relieving  the  circulation 
from  cardiac  difficulty,  6  milligrammes  four  to  six  times  daily.  Tlie  amount 
of  digitalin  prescribed  is  moat  suitably  ^ven  dissolved  in  ooncentiaCeil  alcohol, 
the  solution  hain^  diluted  with  the  desired  amount  of  water.  For  aubcutoneou* 
injention  a  solution  of  5  milligrammoB  of  digitalin  in  1  cub.  oentim.  of  dilute 
ajcobol,  with  Uie  addition  of  some  oocaine,  is  recommended." 

a.  The  cnmnlatlTe  ai^lton  of  digtinlis. 

An  editorial  in  the  Therapeutic  Gazette  (Sept.  15,  1894) 
criticises  the  statement  by  BeBumont  Email,  in  the  article 
"  Digitalis  "  contributed  by  him  to  the  supplementary  volume  of 
BucSs  Beference  Handbook  of  the  Medical  SrAenees — that  "a 
oimialative  action  in  the  sense  of  an  accumulation  of  the  drag 
in  the  system,  followed  by  an  outburst  of  increased  action,  ia  no 
longer  feared ;  no  such  condition  occurs.  Toxic  symptoms  arise 
only  from  an  overdose,  or  fi-om  its  prolonged  administration,  and 
the  condition  of  poisoning  ia  preceded  by  its  regular  train  of 
symptoma."  But,  the  author  of  the  critique  points  out,  the 
question  is  not  whether  digitalis  produces  toxic  symptoms  after 
prolonged  administration ;  it  is  whether  the  drug  is  capable  of 
being  adminiatei-ed  for  24  or  48  hoiirs  without  effect,  and  then 
to  bo  able  suddenly  to  develop  its  full  influence.  In  the  first 
place,  it  has  an  action  on  the  heart  which  lasts  for  a  very  long 
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period  of  time  after  its  discontinuance ;  and  there  is  eyidence  to 
show  that  these  effects  may  increase  after  it  has  been  discontinued. 
It  is  pointed  out  that  there  are  two  conditions  in  which  it  is 
especially  likely  to  exert  this  cumulative  action.  In  cases  of 
ascites,  when  digitalis  has  been  given  in  moderate  doses,  the 
withdrawal  of  the  fluid  by  paracentesis  may  be  followed  by  a 
heightened  action  of  the  drug ;  and  so  also  in  cases  of  anasarca, 
which  have  been  relieved  by  purgation.  The  other  condition  is 
that  of  high  fever,  for  as  Lauder  Bninton  pointed  out,  digitalis 
fails  to  exert  its  ordinary  influence  on  the  heart  if  the  temperature 
be  above  103" ;  but  when  the  pyrexia  declines,  the  effect  of  the 
drug  is  very  marked. 

3.  CaflTeine  in  cardiac  and  renal  diseases. 

Pawiiuki  (Zeitsch.  f.  klin.  Med.,  Bd.  31,  II.  Heft,  5  u,  6, 
1893)  has  studied  the  action  of  caffeine  in  cardiac  and  renal 
diseases,  with  the  aim  of  rendering  the  grounds  for  the  prescrip- 
tion of  the  drug  more  definite  than  they  have  hitherto  been. 
He  employed  the  combinations  of  caffeine  with  benzoate  of  soda 
(containing  45*8  per  cent,  of  pure  caffeine),  or  with  salicylate  of 
soda  (containing  61*6  per  cent,  of  pure  caffeine),  in  preference  to 
the  pure  drug.  From  their  solubility  and  constancy,  these  com- 
pounds are  useful  for  hypodermic  medication.  His  monograph 
deals  in  turn  with  carefully  recorded  and  full  observations  on  cases 
of  (a)  valvular  heart  disease ;  (b)  renal  disease ;  (c)  valvular 
disease,  complicated  by  renal  affection;  (d)  diseases  of  the 
heart-muscle  and  the  coronary  arteries.  It  must  suffice  here  to 
summarise  the  conclusions  at  which  he  has  arrived,  (a)  Caffeine 
is  obviously  not  indicated  unless  there  be  failure  of  compensa- 
tion, and  even  in  such  a  case,  especially  if  there  be  irregulai 
action  of  the  heart  and  pulse,  as  often  happens  in  mitral  stenosis, 
caffeine  should  be  withheld  until  digitalis  or  strophanthus  has 
been  tried  and  found  ineffective.  Under  the  use  of  caffeine,  after 
from  6  to  12  days'  treatment,  there  is  noted  an  increase  in  the 
cardiac  energy,  a  decrease  in  the  transverse  heart  dulness,  and  a 
diminution  of  oidema,  usually  accompanied  by  increased  diuresis. 
In  this  latter  respect  caffeine  may  even  surpass  digitalis  and 
strophanthus  ;  but  having  no  specific  action  on  the  vagus  nerve, 
it  is  inferior  to  these  drugs  as  a  regulator  of  the  cardiac  rhythm. 
This  is  especially  seen  in  mitral  stenosis,  where  the  action  on  the 
vagus  aids  in  a  more  complete  filling  of  the  left  ventricle ;  and  in 
the  first  case  here  recorded,  a  few  days'  course  of  digitalis 
equalised  the  difference  (previously  very  great)  between  the  beats 
of  the  heart  and  of  the  pulse,  whereas  caffeine  administered  for 
ten  days    had    no  such   effect,   the  heart  beating  still    more 
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frequently  than  the  pulse,  Find  not  regaining  its  regularity  of 
action.  Similarly  in  a  oaae  of  aortic  insufficiency,  where  cedema, 
dyspncea  and  aigna  of  cardiac  failure  arose,  the  replacement  of 
digitalis  by  caffeine  did  not  have  so  good  a  result  as  the  digitalis, 
although  its  diuretic  action  was  evident.  It  would  seem,  then, 
that  in  valvular  disease  the  use  of  caffeine  should  be  restricted  to 
a  later  period,  after  the  heart  has  regained  its  power  under  the 
action  of  the  ordinary  cardiac  tonics.  It  ia  well  to  commence 
with  small  doses,  especially  in  neurotic  subjects,  whose  tolerance 
for  the  drug  ia  not  determined.  Since  the  effect  cd  digitalis 
diminishes  the  longer  it  is  administered,  caflcine  may  replace  it 
from  time  to  time;  and  occasionally,  in  weakly  subjects  and  old 
people,  for  whom  a  nervine  stimulant  is  needed,  the  two  drugs 
may  be  given  in  combination. 

(b)  Caffeine  is  useful  in  chronic  interstitial  nephritis,  when 
the  hypertrophy  of  the  left  ventricle  passes  over  into  dilatation 
or  when  the  cardiac  power  is  defective.  In  such  cases  anasarca 
sets  in,  the  urine  decreases,  dyspuma  occurs,  and  the  pulse  becomes 
irregular,  whilst  the  area  of  cardiac  dulness  attains  a  wide  ex- 
tent, mainly  towards  the  right.  Here  again,  caffeine  had  better 
be  delayed  until  after  a  trial  of  digitalis  or  strophanthua.  In 
several  oases  with  marked  failure  of  the  heart-muscle  the  long- 
continued  use  of  caffeine  produced  striking  improvement  in  regu- 
lating the  circulation  and  the  renal  secretion.  Caffeine  by  its 
tonic  influence  on  the  circulation,  and  especially  on  the  renal 
vessels,  may  be  given  in  parenchymatous  nephritis  with  much 
cedema  and  scanty  urine,  apart  from  any  cardiac  disorder — cases 
in  which  digitalis  may  be  of  no  use.  But,  in  other  coses 
associated  with  extensive  dropsy  and  failure  of  nutrition,  it  may 
be  found  of  no  avail ;  then,  quinine,  iron,  and  measures  to  im- 
prove general  nutrition,  are  alone  of  service.  CaSeine,  too,  may 
sometimes  be  given  with  good  effect  in  the  later  stages  of  acute 
nephritis  with  general  dropsy,  scanty  urine,  and  bradycardia  (40 
or  50  beats  per  minute),  due  probably  to  the  action  of  the  re- 
tained material  upon  the  nervous  system ;  and  headache  may 
foreshadow  the  onset  of  unemia.  Digitalis,  which  at  first  would 
strengthen  the  heart  and  raise  the  pulse-frequency,  is  unauitable, 
as  it  soon  leads  to  further  slowing  of  the  pulse ;  whereas  caffeine 
not  only  stimulates  the  heart  to  more  frequent  action,  but  the 
whole  vascular  system,  increases  the  secretion  of  urine,  and  averts 
the  threatened  dani^er.  Still,  there  are  cases  in  which  it  has 
no  such  effect.  (■  /  In  cases  of  valvuhir  disease  complicated  by 
acute  renal  inflamm.ition — e.g.,  after  scarlet  fever  or  diphtheria, 
ltny*n^°  is  to  ba  pr^erred  to  oa.tirao&     (d)  It  is  in  the  ti 
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of  affections  of  the  heart-muscle,  functional  as  well  as  degenera- 
tive, that  caffeine  yields  the  best  results.  It  is  far  preferable  on 
many  grounds  to  digitalis  in  the  treatment  of  cases  where 
atUi/jks  of  dyspnoea,  sense  of  constriction,  excessive  cardiac 
action,  denote  a  failure  of  the  heart  to  do  its  work,  before  any 
marked  evidence  of  dilatation  or  any  oedema  has  appeared. 
The  value  of  calTeine  in  such  a  case  lies  in  the  promptness  of  its 
action  as  compared  with  digitalis  or  strophanthus ;  it  may  be 
given  hypfxlermically  or  by  the  mouth,  and,  if  necessary,  in  fall 
dose.  As  the  disease  advances,  however,  and  the  signs  and 
symptoms  of  dilatation  arise,  digitalis  is  to  be  preferred ; 
although,  in  the  intervals  during  which  it  is  well  to  remit  this 
drug,  caffeine  may  be  given  with  advantage.  Yet  again,  when 
digitalis  no  longer  excites  any  response,  and  pulmonary  oedema 
is  su[jervening,  a  resort  to  caffeine  may  restore  the  failing  power 
of  the  heart,  promote  diuresis,  and  relieve  or  banish  the  dropsy. 
One  indication  for  the  employment  of  caffeine  is  in  the  later  stages 
of  myocardial  disease,  especially  that  dependent  on  sclerosis  o£ 
the  coronary  arteries,  when  dyspnoeal  attacks,  or  irregular  breath- 
ing, perhaps  of  the  Oheyne-Stokes  type,  occur.  Caffeine  seems  to 
excite  the  respiratory  centre  in  the  medulla  and  to  dispel  these 
dis^^uieting  symptoms.  The  drug  is  also  of  service  in  acute  cases, 
when  cardiac  insufficiency  arises  in  individuals  who  have  pre- 
viously been  healthy  and  had  no  circulatory  disorders.  Such  con- 
ditions may  ari.se  after  physical  overstrain,  severe  moral  shock, 
or,  more  fre^juently,  in  the  course  of  fevers,  as  typhus,  pneumonia, 
scarlet  fever,  diphtheria.  The  febrile  state  impairs  not  only 
cardiac  innervation,  but  excites  changes  in  the  muscular  fibre 
and  interstitial  tissue,  which  may  produce  coUapse  and  fatal 
syncope.  A  prompt  recourse  to  the  subcutaneous  injection  of 
caffeine  may  then  save  lifa  A  case  is  mentioned  of  a  boy  10 
years  of  age,  who,  on  the  5th  day  of  scarlet  fever  (temp.  104**  F.), 
complicated  by  severe  pharyngeal  diphtheria,  suddenly  became 
(nranotic  and  pulseless,  with  loss  of  consciousness ;  when  seen, 
the  heart  was  acting  irregularly  and  feebly,  the  breathing 
superficial,  the  extremities  cold.  After  three  injections  of  a 
strong  solution  of  caffeine,  consciousness  returned,  the  heart's 
action  was  restored,  and  the  pulse  could  once  more  be  felt.  He 
subsequently  recovered  after  a  severe  illness.  Sometimes,  after 
paracentesis  for  pleural  effusion,  urgent  cardiac  symptoms  arise, 
probably  from  the  changed  conditions  within  the  thorax.  There 
may  be  profuse  albuminous  expectoration,  failure  of  the  pulse^ 
and  cyanosis.  Here,  again,  injections  of  strong  solutions  of 
caffeine  are  of  great  service. 
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4,  The  action  and  prescription  orcaHeiae. 

Pawinski  (loa.  cil.),  in  his  paper  on  caffeine  in  cardiac  and 
renal  diseases  just  referred  to,  has  some  additional  remarks  on 
the  genera!  action  of  this  drug.  He  states  that  animal  experi- 
mentation as  well  as  clinical  experience  points  to  the  fnct  that  the 
action  of  cnfTeine  is  mainly  that  of  ti  nervine  stimuiant.  It  is 
through  the  nervous  system  that  it  increasea  the  power,  and  some- 
times regulates  tba  rhythm  of  the  heart.  But,  unlike  digitalis 
aud  stroph  ail  thus,  it  has  uo  specific  action  on  the  inhiliitory  nerves, 
and  there  are  differences  of  opinion,  esjiecially  among  physiologists, 
Ba  to  the  pi-ecise  iniiuence  it  exerts  on  the  heart.  In  its  action  on 
the  cere bro- spinal  centres  it  resemhles  atrychoine ;  and  the  imme- 
diate effect  of  its  direct  injection  into  the  blood  is  to  lower  blood- 
pressure  and  quicken  the  pulse,  effects  wjiich  rapidly  pass  away. 
In  healthy  individuals  and  in  patients  free  from  circulatory  dis- 
order, it  quickens  the  pulse  some  beats  in  the  minute,  but  in  cases 
of  cardiac  disease,  especially  valvular  defects,  there  may  be  less 
frequent  though  more  powerful  contractions,  the  slowing  of  pulse 
being  neither  so  marked  nor  so  continued  as  after  strupljanthus  or 
digitalis.  Caffeine  has  a  marked  influence  upon  the  vaso-motor 
centres,  so  that  the  vesaelB  contract  and  the  blood-pressure  rises. 
Clinical  observation  shows  that  the  blood-pressure  is  raised  as 
high  as  or  even  beyond  that  obtnined  by  digitalis,  as  shown 
in  sphygmographic  tracings.  There  can  be  no  doubt  as  to  its 
diuretic  action  when  cardiac  or  renal  disease  is  in  qnestion,  but 
opinions  are  divided  as  to  its  having  any  special  effect  on  the 
kidney  in  health.  In  heart  disease  it  is  in  the  later  stages  that 
its  diuretic  action  is  best  marked,  digitalis  being  used  in  the 
earlier  stages.  Clinically,  diuresis  aft«r  caffeine  is  invariably 
associated  with  rise  in  blood-pressure,  a  fact  which  does  not 
support  the  view  that  it  acts  directly  on  the  renal  cells.  In 
oai'diac  cases  it  is  sometimes  an  advantage  to  combine  morphine 
and  caJleiue,  e.g.,  in  augiua  jiectoris  with  weak  heart,  or  severe 
dyapn<Ea.  Indeed,  sonietimes  in  cardiac  and  renal  disease  caffeine 
acts  05  a  narcotic,  and  this  is  also  true  of  the  insomnia  and  nervous 
depression  that  follow  influenm.  Its  action  is  not  cumulative,  the 
drug  being  rapidly  eliminated  by  the  urine,  but  it  is  possible  by  too 
large  a  dose  to  over-excite  the  nervous  and  circulatory  centres ; 
and  in  alcoholics  it  heu  been  known  to  induce  cerebral  excitement 
amounting  to  mania.  Diarrhoaamay  occur  after  its  long-continued 
administration,  which  rapidly  disappears  on  its  discontinuance. 
Ax  to  dote,  Huchard  and  L^ine  have  shown  that  large  doses, 
i«,  1  to  2  grammes,  or  2  to  5  grammes  of  pure  caffeine  per  diem  are 
well  borna      PetreBoo  of  Bucliarest  bus  seen  good  results  from 
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daily  doses  of  2  to  4  grammes.  Pawinski,  preferring  the  slightly 
soluble  salts,  caffeine-soda-salicylate,  and  caffeine-soda-benzoate, 
prescribes  them  in  powder  in  a  dose  0*258  gr.  of  the  former  and 
0*3  gr.  of  the  latter. 

The  caffeine  may  be  given  in  solution  as  :^- 

R  Caffeine  benzoate  of  eoda       4*0  grm. 

Distilled  water 150*0 

Liquorice          30-0 

M.  ^  to  1  tablespoonful  3  to  6  times  a  day. 

In  severe  cases  it  may  be  combined  with  digitalis  and  camphor. 

R  Caffeine  benzoate  of  soda       0*18  to  0*3  grm. 

Powdered  digitalis  leaves      0*06 

,,         camphor     ...         ...        ...        ...        ...      0*03 

White  sugar 0*12 

Divided  into  12  cachets,  of  which  4  may  be  taken  daily. 

The  average  daily  dose  ma  be  1*25  to  2*0  grm.  of  caffeine  ben- 
zoate of  soda,  1*5  grm.  of  affa  ae  salicylate  of  soda,  and  0*6  to  I'O 
grm.  pure  caffeine.  If  in  cardiac  or  renal  disease  the  drug  produces 
no  effect  after  6  to  8  days'  administration,  no  further  result  may  be 
expected  by  increasing  the  dose,  which,  moreover,  would  probably 
excite  nervous  and  circulatory  disturbance.  For  hypodermic 
injection  in  cases  where  a  rapid  effect  is  required,  a  solution  of  the 
soda-benzoate  salt  (4  to  20  of  water)  or  of  the  soda-salicylate  salt 
(3  to  20  of  water)  may  be  injected,  10  to  20  minims  for  a  dose. 
The  more  urgent  the  symptoms  of  cardiac  paralysis,  the  larger 
must  be  the  dose.  Lastly,  if  the  stomach  is  intolerant  of  the 
drug  it  may  be  given  in  the  form  of  a  suppository  made  up  with 
cacao  butter. 

5.  Tbe  use  of  atropine  in  bradycardia  and  irregu- 
larity of  cardiac  riiytiim. 

Karl  Dehio  {Deutsche  Arch.  f.  klin.  Med.,  Bd.  52,  1  u.  2  Heft., 
October,  1893)  affords  an  experimentum  crucis  to  a  discovery  by 
R.  Heidenhain  {Pflilger^s  Archiv,  1872)  that  irregularity  of  the 
heart's  action  (arhythmia)  can  be  excited  apart  from  any 
influence  of  the  vagi  nerves,  viz.,  by  an  increase  of  the  blood- 
pressure  through  electrical  stimulation  of  the  medulla  when  both 
vagi  are  divided,  and  that  when  the  pressure  is  raised  sufficiently 
to  cause  marked  acceleration  of  pulse ;  but,  short  of  producing 
irregularity,  the  latter  can  be  brought  about  by  faradism  of  the 
peripheral  end  of  the  divided  nerve.  Amongst  cases  of  brady- 
cardia during  convalescence  from  acute  disease,  upon  which 
Dehio  contributes  another  paper  to  this  number  of  the  Archiv, 
there  were  two  in  which  the  slow  pulse  was  also  irregular.  The 
pulse  became  regular  wh^n  a  subcutaneous  injection  of  atropine 
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was  adminiatared,  i.e.,  inLibiting  the  action  of  the  oardiao  fibn>^ 

of  the  vaguB,  the  irregularity  disiipfiearing  as  t.Iie  effect  of  the 
atropine  wore  off  In  these  cases  ^le  arhythniia  was  slight  and 
transient,  ceasing  with  the  complete  restoration  of  the  patient  to 
health.  He  observed  the  same  effect  in  another  case  of  irregular 
action  of  the  heart,  its  rat«  being  noted  by  auscultation  at 
intervals  throughout  nearly  an  hour  after  atropine  hud  been 
injected.  Prior  to  the  administration  of  the  drug,  the  polae- 
frequency  was  variable,  sixty-eight  to  ninety,  some  four  or  five 
beate  being  bigeminal,  and  one  complete  intermission  occurriog 
within  the  minute.  The  atropine  caused  the  pulse  to  become 
regular  and  more  rapid,  without  any  intermittence,  and  only 
now  and  then  bigeminal.  The  lastnamed  character  vas  very 
marked  five  minutes  after  the  injection,  i.e.,  in  the  period  of 
vagus  atimalation  which  precedes  the  atropine  paralysis  j  thns, 
whereas  Heidenhain  was  able  to  excite  arhythmia  by  stimulation 
of  the  vagus,  these  cases  showed  that  paralysis  of  the  vagus  by 
atropine  could  make  arhythmia  disappear ;  but  this  eSect  is  nob 
invariable — it  occurs  only  in  slight  cases  when  the  irregularity 
Donsiats  in  occasional  double  beats  and  intermittence.  For  in 
severe  cases,  such  a.s  are  denoted  by  the  term  "delirium  cordis," 
atropine  haa  no  influence  at  all  on  the  frequency  and  rhythm  of 
the  heart-beat,  and  may  even  increase  the  irregularity;  thia  goes 
to  show  that  in  the  last  event  the  cause  of  arhythmia  is  to  be 
fonnd,  not  in  the  action  of  the  vagus,  but  in  the  automatic 
apparatus  of  the  heart  itself.  Such  cases,  too,  are  the  clinical 
counterpart  of  Heidenhoin's  other  observation,  viz.,  that  rise  in 
blood-pressure,  if  sufficient  in  degree,  will,  per  se,  make  the 
heart's  action  irregular,  when  the  vagi  are  no  longer  operating. 
Dehio  sums  up  his  own  experiences,  thus ;  Slight  degrees 
of  arhythmia  and  slight  bradycardia  may  be  temporarily  di- 
minished or  removed  by  atropine.  Severe  oases,  if  of  ciudiac 
origin,  equally  withstand  the  action  of  this  alkaloid.  As  in 
bradycardia  of  cardiac  origin,  so  also  in  well-marked  cases  of 
irregular  heart's  action,  the  frequency  of  the  heart-beats  is  not 
increased  by  atropine. 

6.  nent  exirnct  ns  a  cardiac  lonir. 

Kemmerich  {Berlin,  klin.  Wuch..,  No,  10,  1894)  has  studied  by 
means  of  Von  Prey's  sphygmograph  the  effects  on  the  pulse  of 
meat^-peptone,  which  was  given  in  the  proportion  of  30  _ 
to  half  a  cup  of  water  with  a  small  quantity  of  salt  added. 
The  tracings,  several  of  which  are  reproduced  in  the  paper, 
wore  taken  before,  and  at  intervals  of  J  of  an  hour, 
3    hours    after,  the  talcing   of    the  food,    and   the    case 
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prised  anaemia,  cancer  of  the  stomach,  enteric  feyer^  chronic 
tuberculosis,  stricture  of  the  oesophagus,  and  a  convalescent 
from  pleurisy.  It  is  claimed  that  the  peptone  acts  as  a 
cardiac  tonic,  the  pulse  mostly  becoming  slower  and  tenser; 
whilst  the  increased  height  of  the  percussion  wave  in  the 
tracing  indicated  a  more  powerful  ventricular  systole.  The 
action  of  the  peptone  is  best  marked  three-quarters  of  an 
hoiu*  after  it  has  been  taken,  but  the  effect  has  been  noted 
within  a  quarter  of  an  hour,  whilst  it  gradually  disappears  in 
six  horn's.  It  is  pointed  out  that  so-called  "  Kenmierich's  meat 
peptone  "  contains  from  57  to  60  per  cent,  of  proteids,  viz.,  about 
30  per  cent,  albumen,  18  per  cent,  of  peptone  (Kiihne),  and  from 
9  to  12  per  cent,  of  other  soluble  albumens;  besides  this  it 
contains  the  aromatic  products  of  the  meat,  and  from  8  to  10 
per  cent,  of  salts  (phosphates  and  chlorides),  elements  which  are 
easily  absorbed  and  act  as  circulatory  and  nerve-stimulants. 
The  effect  of  the  peptone  in  raising  the  arterial  pressure  may 
explain  the  slightly  cQuretic  action  that  it  seems  to  posses& 

IV._CARDIAO    ASTHENIA. 

Cardiac  asthenia  and  Its  treatment. 

In  a  paper  on  "  Cardiac  Asthenia  and  Heart  Exhaustion"  (Amer. 
Jau/r,  Med.  Sci.,  April,  1894),  J.  M.  Da  Costa  deals  with  a  class  of 
cases  of  long-continued  feeble  action  of  the  heart  not  coming  under 
the  ordinary  categories  of  degeneration,  toxsemic,  or  anaemic 
states,  but  "due  either  to  nervous  failure  or  to  a  weak  heart- 
muscle."  In  the  nervous  group  there  is  generally  a  history  of  worry 
or  overwork,  and  the  affection  may  first  show  itself  by  sudden  cardiac 
collapse.  Sitting  up  may  produce  a  sense  of  swooning,  or  there  is 
actual  fainting  from  time  to  time.  The  heart's  action  is  feeble,  the 
pulse  very  small  and  compressible,  generally  increased  in  frequency, 
precordial  uneasiness,  cold  extremities,  poor  capillary  circulation, 
pale  urine.  The  breathing  is  unaffected.  The  appetite  is  poor, 
the  bowels  constipated.  There  may  be  insomnia^  and  often  mental 
depression.  Cases  in  illustration  are  given,  and  it  is  remarked  that 
there  is  seldom  irregular  action  of  the  heart,  but  acceleration  of  its 
beats,  which  are  strikingly  increased  by  exertion.  The  impulse  is 
feeble,  the  first  sound  short,  the  second  not  accentuated.  "The 
cardiac  malady  is  throughout  neurosal  rather  than  vascular,"  and 
is  more  probably  dependent  on  disturbance  of  the  cardiac  ganglia 
than  of  the  medullary  centre  or  vagus.  A  case  is  given  in  which 
the  condition  preceded  the  onset  of  diabetes.  The  affection  is  more 
common  in  men,  and  it  is  very  like  the  condition  induced  by  the 
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obnse  of  toljacco.  The  eecond  group,  that  of  in/terent  rnvseuiar 
toeakneai,  is  not  iio  commuu  ob  the  serTous  form,  and  is  much  more 
persistent.  In  addition  to  the  signs  of  feeble  circulation,  there 
ia  shortness  of  breath,  especially  on  exertion,  and  often  slight 
transient  cedema  of  the  ankles.  Da  Costa  haa  endeavoured 
to  ascertain  whether  the  sphygmograph  can  as.sist  in  difTerentiating 
these  groups  of  cases,  but  so  far  with  no  satisfactory  resnlt.  "  Tlie 
gphygmograjihic  tracings  in  the  nerynns  asthenic  heart  show  a  line 
of  ascent  not  high  and  apt  to  be  oblique,  a  rather  sharp  Bummit, 
and  irregularity  in  the  descent,  [u  the  weak  muscular  heart  the 
upstroke  is  apt  to  be  straighter,  the  irregularities  in  the  diastolic 
period  yet  more  marked.  In  either,  the  low  tension  may  give  rise 
to  considerable  amplitude  in  the  upstroke."  In  the  asthenic 
nervous  heart,  the  prognosis  is  very  good,  but  in  the  muscular  form 
there  ia  da,nger  of  collapse,  especially  if  the  patient  be  subjected  to 
the  strain  of  acute  disease.  His  remarks  upon  the  treatment  of 
these  cases  are  so  valuable  that  they  may  be  quoted  in  exl&nao: — 

"  For  the  oases  of  the  asthenic  nervous  heart,  rest  in  bed  is  at 
first  essential,  and,  when  they  are  able  to  sit  up,  nothiug  does  theui 
so  mncb  good  as  graduated  shower  baths.  Massage,  too,  may  be 
employed,  but  many  cannot  at  first  bear  it,  and  it  comes  in  better 
at  a  later  stage  of  the  treatnteiit  It  is  then,  too,  that  Swedish 
movements  may  be  recommended,  and  carefully  adjusted  exercise, 
such  aa  walking,  or  gentle  horseback  exercise,  or  light  gymnastics. 
These  agents  can  be  resorted  to  from  the  start,  when  the  weak  heart 
depends  on  a  weak  heart -muscle.  From  Swedish  movements 
that  are  especially  adapted  to  promote  the  flow  of  blood  and  to 
strengthen  the  heart,  I  have  been  in  this  class  of  cases  great  good. 
The  action  of  the  heart  has  become  distinctly  stronger  and  more 
regular,  and  in  young  persons  I  believe  a  permanent  curative 
result  may  be  accomplished.  The  food  should  always  be  aa 
nutritious  as  possible,  taken  us  frequently,  and  in  amonnt  as  laq,'e 
as  the  digestion  will  readily  tolerate,  and  stimulants  often  have  to 
be  reaoi'ted  to.  It  is  astonishing  in  what  quantities  they  are  borne, 
and  temporarily  even  required,  in  the  nervous  heart  ;  though,  for 
fear  of  forming  a  habit,  we  have  to  withdraw  them  as  soon  as 
circulation  strengthens.  The  tendency  to  constipation  demands 
attention,  and  is  to  be  remedied  by  means  of  diet  and  of  light 
I&xatives. 

"Among  drugs  strychnine  stands  pre-eminent.  It  ia  suitable 
to  both  tlie  forms  of  weak  heart  under  discussion.  The  dose 
need  not  be  large — rarely  exceeding  one-thirtieth  of  a  grain 
three  times  daily — but  it  must  he  continuous.     Iron  is  not  called 

scoept  when  a  complication  with  anaemia  exists,  or  later  in 
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the  case  as  a  general  tonic,  and  its  tendency  to  constipate  makes 
it  often  a  doubtful  remedy.  Arsenic,  in  the  nervous  asthenic 
heart,  comes  next  to  strychnine.  Its  action  cannot  be  explained 
by  its  removing  anaemia,  for  it  proves  to  be  valuable  when  the 
blood-count  shows  this  not  to  exist.  I  have  the  record  of  one 
case  in  which  the  patient,  who  also  suffered  from  hay-asthma, 
began  its  use  for  the  cure  of  this,  and,  finding  the  arsenic  very 
strengthening  to  his  heart,  continued  it  of  his  own  accord  for 
four  months,  in  doses  of  one-hundredth  of  a  grain  of  arsenite  of 
sodium  three  times  daily,  with  the  greatest  benefit  to  his  general 
health  and  a  permanent  removal  of  the  heart  symptoms. 

"  Of  so-called  heart-tonics  digitalis  is  the  best,  but  it  is  not 
the  certain  remedy  we  might  suppose.  When  we  give  it  in 
large  doses  the  patient  shoidd  be  kept  in  bed.  In  a  number  of 
instances  it  does  not  suit  at  all.  Strophanthus  is  generally  said 
to  be  inferior  to  digitalis.  I  have  used  most  of  the  other 
remedies  of  this  class  in  different  cases.  Adonidin  and  chloride 
of  barium  have  done  me  at  times  good  service  ;  cactus  and 
convallaria  have  been  disappointing.  The  latter  I  have  ceased 
to  use.  Caffeine  and  cocaine  are  both  valuable,  but  their  action 
cannot  be  kept  up  ;  from  cocaine  we  would  run  the  risk  of  esta- 
blishing the  cocaine  habit.  It  is,  however,  very  serviceable 
during  urgent  symptoms  of  failing  heart.  Nitroglycerine  is  not 
of  much  avail,  except  there  be  cardiac  pain,  or  in  combination 
with  remedies  like  digitalis,  which  act  more  distinctly  on  the 
power  of  the  heart.  Bromides,  valerian,  and  opium  ought  to  be 
left  to  meet  special  indications  of  nervous  disturbance." 

Y.— GRAVES'S  DISEASE. 

The  literature  of  Graves's  disease  continues  to  increase,  but  so 
far  the  contributions  to  the  subject  have  not  yet  made  it  clear 
upon  what  the  remarkable  association  of  symptoms  met  with  in 
this  affection  depend.  In  the  Bradshaw  lecture  (1893)  Greenfield 
advanced  very  strong  reasons — pathological  and  clinical — in  favour 
of  the  view  that  the  thyroid  function  is  primarily  deranged,  and 
that  the  several  phenomena  exhibited  are  to  be  attributed  to  the 
influence  of  its  perverted  secretion  upon  the  nervous  and  circu- 
latory systems.  This  view,  which  was  advocated  amongst  the  first 
by  Mobius,  has  considerable  support  in  the  knowledge  gained  of 
recent  years  as  to  the  nature  of  myxoedema  and  its  treatment  by 
extracts  of  the  thyroid  gland.  The  remarkable  contrast  between 
the  symptoms  of  myxoedema  and  of  Graves's  disease,  which  has 
been  drawn  attention  to  by  Mobius,  Byrom  Bramwell,  Greenfield, 
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and  others,  lends  further  support  to  this  teaching,  the  direct 
oiitpome  of  which  is  the  advocacy  of  Burgical  interference  as  s 
therapeutic  meusure  in  Graves's  diaeftae. 

A.  Eulenbni^  {Beudieii.  med  Woch.,  No.  40,  1894)  in  a  paper 
upou  "  Basedow's  Diaeane  and  the  Thyroid  Gland  "  *  aaya  that  in 
hia  work  (conjointly  with  the  late  P,  Guttmann)  on  the  Pathology 
of  the  Sympathetic  {1868  and  1873)  he  showed  that  the  sj'njptomB 
could  not  be  attributed  to  mechanical  effect  of  the  enlarged 
thyroid.  The  view— elaborated  by  Mfibius — that  the  aynuptoms 
are  due  to  tosic  effects  of  the  perverted  action  of  the  gland,  ia  not 
set  aside  by  the  fact  that  there  may  during  life  be  no  obvious 
enlargement  of  the  organ.  The  peculiar  product  of  the  gland, 
which  plays  apparently  an  important  part  in  nutrition,  ia  secreted 
inprogressively  increasing  amount  in  Graves's  disease,  and  probably 
also  undergoes  some  qualitative  change.  The  alteration  in  the 
secretion  may  be  initiated  by  arterial  congestion  and  hyperemia 
of  the  gland,  as  well  us  in  derangements  of  the  blood  itself,  which 
BO  often  jirecede  and  accompany  the  disease.  Eulenburg  thinks 
this  view  is  supported  by  the  results  of  general  tonic  treatment,  or 
by  operative  measures  which  diminish  the  amount  of  secreting 
tissue. 

Joft-oy,  in  a  lecture  given  at  the  SalpEtrifere  in  1891  (Le  Progren 
Midieal,  No.  13,  1894),  after  speaking  of  the  methods  of  treatment 
— medicinnl,  hydrotherapeuticaJ,  and  electrical — enters  into  some 
detail  (mainly  historical)  ujwn  surgical  intervention.  The  first 
cases  of  thyroidectomy  for  exophthalmic  goitre  are  those  recorded 
by  Heron  Watson  {Edinb.  Med.  Joitm.,  Sept,  1873),  four  in  numVior, 
in  three  of  which  there  was  exophthalmos.  In  one  of  them  cure 
was  complete  in  three  weeks' 

L.  Relm  {Deutach.  med.  Woek,  Na  12,  1894)  advocates  partial 
removal  of  the  thyroid  in  marked  cases,  which  he  has  done  with 
good  result ;  for  he  holds  that  the  origin  of  the  disease  in  the 
toxic  effect  of  the  thyroid  secretion  is  proved. 

H.  Eeinhold  (Milnchener  med.  Woclymsch.,  No.  23,  1894),  without 
giving  a  complete  adhesion  to  the  doctrine  of  MObius,  yet  shows 
that  Mendel's  main  objection  to  it  on  the  ground  that  morbid 
changes  are  not  invariably  found  in  the  thyroid  in  Graves's 
disease  is  not  adequate,  since  the  thyroid  treatment  of  myxedema 
proves  that  normal  thyroid  may  produce  toxic   effects.      On  the 

*  Enlenburg  Ba;B  thai;  Graves  nai  hy  no  mOBJit  the  first  (1835]  to  deacriba 
thealTnitiaD  ;  ami  tliinka  tlint  it  a  jiKKursor  of  Biue<low  (le-W)  ia  to  be  aongbt  for, 
h?  roight  he  foiuicl  in  Fa.Fiy,  who,  tiowever,  onlj  met  with  exophthaJmoB  in  one 
othtB  Gvo  oaHs.  On  the  other  hand,  Mannheim,  c^  Berliu,  juitiBeB  the  olaima 
of  Oravei;  whilat  Chftmberlain — miting  in  Pari»—i«  equally  una  thi' """^  — 
aboold  reoeive  the  eredit  of  tlie  disoovei;. 
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Other  hand,  Wamthehn,  in  his  monognph  (Der  Ji6f(m9  Grawmii, 
Berlin.  18^4)  finds  this  theory  fof  diTroid  intoxicatkRi)  l^^Viwg 
in  any  explanation  of  the  cause  of  the  perverted  function  at  the 
gland,  and  says  it  is  only  to  be  regarded  as  a  ~^cle^«r  hypo- 
thesis." His  essay  is  a  detailed  bibliographical  and  critical 
study  of  the  subject,  and  is  of  especial  Talne  for  the  reoords 
incloded  in  it  of  cases  of  surgical  interference:  Out  of  forty^two 
such  records,  he  thinks  that  twenty-six  were  not  true  erampleB 
of  Graves's  disease,  and  he  suggests  that  surgical  measures 
should  be  limited  to  cases  where  the  enlarged  gland  medianio- 
ally  interferes  with  respiration  and  nutrition. 

Another  but  less  erudite  moaograph,  by  caiamtmrlaia  (De  la 
MaladtA  de  Basedow,  Paris,  1894).  shows  that  opinion  amongst 
French  physicians  is  inclining  towards  surgical  measures ;  at  any 
rate,  some  remarks  by  Prof.  Marie — no  mean  authority  on 
exophthalmic  goitre — indicate  that  such  measures  are  justifiable 
and  hof^eful.  After  an  enumeration  of  the  various  methods  of 
interference  that  have  been  advocated  and  practised,  Marie 
concludes  :  "  All  I  can  say  is  that  I  have  seen  a  certain  number 
of  the  subjects  of  Basedow's  disease  die  a  miserable  deatii,  and 
that  in  presence  of  such  a  disease,  having  such  grave  symptcHDS, 
I  shall  no  longer  hesitate  to  advise  a  surgical  operati<m,  the 
results  of  which  have  been  shown  to  be  favourable  in  eighty  per 
cent,  of  the  cases  in  which  it  has  been  performed." 
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Tab  following  order  will  be  observed  in  the  consideration  of 
the  various  modes  of  treatment  of  the  diseases  of  the  lunga  and 
organs  of  respiration  to  which  prominence  has  been  given  during 
the  past  fear  : — 

L — Asthma  and  bronchitiB. 

U, — Pneumonia. 

ITI. — Pulmonary  tuljerculoaia. 

1.  Hygienic  and  constitutional  treatmentk 

2.  Treatment  by  special  remedies. 

3.  Treatment  of  special  symptoms. 
IV. — Diseases  of  the  Pleura^ 

L— ASTHMA  and  BRONCHina 

A  good  account  of  the  characters  and  the  therapeutic  uHes  of 
pyridine  is  given  by  Blanc  {Amer,  Joum.  of  the  Med.  6'oi.,  1894,  i. 
313).  A  colourless  Suid,  with  an  excessively  penetrating  odour, 
it  is  freely  soluble  in  water  and  in  alcohol.  If  inhaled  in  small 
doses  it  produces  slight  somnolence  and  headache,  with  congestion 
of  the  face  and  sometimes  a  little  vertigo.  The  inspiration 
acquires  a  remarkable  umplitude,  the  blood-pressure  diminishes, 
and  there  is  a  general  vaso-dilatation.  The  excitability  of  the 
medulla  and  spinal  cord  is  lessened.  The  hroncbial  secretion  is 
somewhat  imireaaed.  Absorption  of  the  drug  by  the  air-passages 
is  rapid,  and  its  elimination  by  the  urine  almost  equally  so  ;  for 
it  is  complete  within  15  minutes;  it  is  also  eliminated  by  the 
lungs  and  the  digestive  tract,  increasing  the  gastric  secretion  and 
thus  exciting  appetite  and  favouring  digestion.  This  speedy 
elimiuation  permits  the  use  of  enoiToous  doses  with  perfect 
safety.      Pyridine    has    also    antiseptic    properties.     Its    <&»^ 
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important  use,  however,  is  in  the  treatment  of  asthma  and 
emphysema,  especially  the  former.  Under  the  influence  of  this 
drug,  the  respiration  becomes  free,  and  the  expectoration  is  more 
fluid  and  loses  its  purulence  and  foulness.  Auscultation  shows 
that  the  sibilant  are  replaced  by  mucous  rdles.  It  is  best  used 
by  inhalation  for  20  minutes  from  a  cloth  upon  which  severol 
drops  are  poured ;  but  it  can  be  administered  by  the  mouth  in 
capsules. — B.  W.  "^^cox  (ibid.)  has  used  pyridine  with  brilliant 
success  in  several  cases  in  which  the  paroxysm  of  asthma  de- 
manded immediate  relief ;  but  he  has  never  been  able  to  induce  a 
patient  to  inhale  it  a  second  time,  because  of  its  abominable, 
penetrating,  and  lasting  odour. 

E.  R  Sangree  (Amer.  Jottm.  of  the  Med.  Sci.,  1894,  i  314) 
recommends  ''  freezing  the  vagi ''  for  the  relief  of  asthma.  Having 
made  a  patient  comfortable  by  the  use  of  nitroglycerine,  he  found 
that  when  the  remedy  was  exhausted  the  attack  immediately 
regained  its  former  severity ;  and  if  the  drug  was  continued,  the 
patient  could  not  lie  down  or  sleep.  Small  pieces  of  ice  wrapped 
in  a  towel  and  applied  over  the  course  of  the  pnemnogastric  in 
the  neck  relieved  the  spasm  within  five  minutes. 

C.  A.  Morton  (Lancet,  1894,  ii  78)  relates  a  case  bearing 
upon  S.  Coupland's  observations  on  the  difficulty  of  determining 
by  physical  signs  the  existence  of  a  cavity  in  the  lung  with  a 
view  to  incision  and  drainage  ("  Year-Book  of  Treatment," 
1894,  p.  35).  Coupland  says  : — "  It  is  an  instructive  fact  that 
physical  signs  of  such  intensity  should  have  been  yielded  by  a 
congeries  of  dilated  saccules  of  irregular  shape,  the  largest  of 
which  did  not  exceed  a  bean  in  size."  The  instance  recorded  is 
very  similar.  The  lung  was  riddled  with  bronchiectatic  cavities, 
and  the  main  bronchus  was  greatly  dilated  from  the  lodgment  of 
a  foreign  body.  The  ])hysical  signs  were  those  of  a  large  cavity. 
An  attempt  was  made  to  drain  this  supposed  abscess  cavity,  and 
the  patient  died  under  chloroform.  The  physical  signs  in  question 
— dulness,  with  intense  cavernous  breathing,  and  marked  pec- 
toriloquy— were  found  to  have  been  most  pronounced  over  the 
dilated  bronchial  tubes  entering  the  lung,  whence  they  were 
apparently  conducted  through  the  enlarged  bronchial  glands  and 
the  solidified  lung. 

Arnold  Chaplin  brought  before  the  Hunterian  Society  (La/ncet^ 
1894,  i.  480)  the  good  results  obtained  from  creasote  inhalations 
in  a  case  of  bronchiectasis.  The  patient  was  a  girl  aged  16.  As 
a  child  she  had  whooping-cough,  and  ever  since  had  been  troubled 
with  a  paroxysmal  cough,  coming  on  in  the  morning,  and  often 
culminating  in  vomiting.     For  the  last  three  years  it  had  been 
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attended  with  profuse  and  very  foul  expectnration,  which  came 
up  in  gushes,  and  made  her  a  trouble  to  herself  and  to  those 
around  her.  She  bad  also  severe  dyspniBa  on  exertion,  and  hud 
lost  flesh  and  suffered  from  night  sweats.  The  site  of  the  diaease 
was  the  middle  and  lower  part  of  the  right  lung.  Many  remedies 
were  tried  without  success  ;  and  the  following  iiietbod  of  treat 
ment  was  then  adopted  : — A  small  chamber  was  made  as  air- 
tight aa  possible,  and  some  coal-tar  creasote  was  put  into  a  dish 
and  heated  with  a  spirit-lamp  untU  the  fumes  were  given  off'  in 
great  quantity.  The  patient  was  then  placed  in  the  chamber, 
and  inhaled  the  fumes  with  which  it  was  filled  for  one  hour  every 
day.  The  inhalation  caused  violent  cough,  with  much  expector- 
ation. After  three  inhalations,  the  morning  paroicysni  of  cough 
was  abst^nt,  and  the  expectoration  became  sweet.  "When  the 
treatment  was  discontinued  for  two  days,  the  old  symptoms 
retumed,  but  were  soon  removed  on  its  resumption.  After 
64  sucli  inhalations  of  an  hour  eat^h,  the  sputum  was  much 
lessened,  and  remained  free  from  odour  for  a  month  without  any 
creasote.  TLis  had  not  happened  during  tlie  pjevious  three  years. 
Breath lessness  and  cough  were  hut  trifling,  and  night  sweats  had 
ceased.     This  method  of  treatment  is  worthy  of  trial  in  similar 


n.— PNEUMONIA. 

J.  B.  Ely  {Amer.  Joum.  of  the  Med.  Soi,  1804,  i.  -356) 
discusses  tiie  evidence  of  the  correctness  of  the  antitoxin 
theoiy  deducible  fi-om  the  treatment  of  pneumonia.  In  their 
first  paper,  published  in  1891  ("Year-Book  of  Treatment," 
1892,  p.  39,  §  1),  the  brothers  Klemperer  recount  the  results  of 
tests  of  the  therapeutic  value  of  the  serum  of  immunised  rahbite 
in  six  cases  of  acute  lobar  pneumonia.  In  these  the  temperature 
fell  in  from  6  to  12  hours  after  the  injection,  and  the  rapidity  of 
both  pulse  and  respiration  decreased.  In  two  of  them  the  tem- 
perature remained  normal  after  the  initial  fall;  but  in  the  others  it 
rose  again  iif  ter  about  six  hours.  There  soon  appeared  the  report  of 
a  case  similarly  treated  by  F<A  and  Carbnne ;  in  which  the  first 
direction  of  5  e.c.  of  the  blood-serum  of  an  immunised  rabbit  was 
fi^gwed  by  fall  of  temperature,  pulse  and  respiration ;  and  a 
eecond  like  injection  the  following  day  ushered  in  the  crisis 
(on  the  fourth  day  of  the  disetvse),  and  the  patient  recovered. 
Scabia  and  Foi  soon  brought  forward  another  series  o " 
of  pneumonia,  in  which  tlie  injection  of  blood -serum  from 
immonised  rabbits  was  followed  by  apparent  benefit.  The  c 
a  from  5  to  7  c.c,  repeated  two  or  three  times.     In  ( 
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the  cases  the  crisis  occurred  within  24  hours  of  the  first  injection ; 
in  the  other  two,  not  until  the  ninth  and  tenth  days  of  the  disease. 
All  the  aboye  experiments  were  made  with  the  blood  of  rabbits. 
With  a  view  to  test  the  efficacy  of  the  serum  of  dogs,  the  same 
observers  employed  in  the  treatment  of  two  young  persons  suffering 
from  pneumonia  subcutaneous  injections  of  the  serum  of  a  dog 
whose  natural  immunity  had  been  reinforced  by  repeated  inocu- 
lations of  virulent  pneumococci.  In  both  cases  the  result  was 
unfortunate,  the  temperature  rising  and  the  general  condition  of 
the  patient  being  rather  aggravated  than  improved;  showing  that 
the  serum  of  the  dog  was  imsuitable.  This  result  suggests  that 
possibly  there  is  a  difference  between  a  natural  and  an  acquired 
immunity,  and  that  the  natural  immunity  may  not  be  dependent 
upon  the  constant  presence  of  an  antitoxin  in  the  blood,  as  was 
at  first  supposed.  Another  series  of  ten  cases  is  reported  by 
JansoxL  In  these,  doses  of  from  5  to  27  c.c.  of  the  serum  of 
immunised  rabbits  were  injected  subcutaneously  into  the 
subclavicular  region.  In  five  cases  injections  were  followed  by 
fall  of  temperature,  and  other  critical  symptoms ;  in  three  others 
the  temperature  fell,  but  afterwards  rose  again ;  in  one  patient, 
moribund  at  the  time,  there  was  temporary  ameUoration  of  aU 
the  symptoms ;  and  in  one  there  was  no  evident  result.  The 
fall  of  temperature  took  place  in  from  two  to  four  hours  after 
the  injection.  The  crisis  occurred  in  one  on  the  fourth  day  of 
the  disease,  in  two  on  the  fifth,  and  in  two  on  the  sixth.  A 
further  interesting  series  of  experiments  is  reported  by  Neiaser, 
Having  demonstrated  the  protective  and  curative  power,  as 
regards  the  pneumo-septicsemia  of  rabbits,  of  patients  convalescent 
from  pnemnonia,  and  having  satisfied  himself  of  the  correctness 
of  Klemperer's  view  regarding  the  identity  of  the  two  diseases, 
in  conjunction  with  Lichtheim  he  tested  the  curative  power  of 
the  senmi  of  convalescents  in  other  cases  of  pneumonia.  A  young 
man,  in  the  third  day  of  a  typical  lobar  pneumonia,  in  whose 
sputum  the  presence  of  virulent  diplococci  was  proved,  received 
in  the  arm  an  injection  of  130  c.c.  of  sermn  obtained  by  venesec- 
tion from  a  convalescent  two  days  after  the  crisis.  The  temperature 
soon  sank,  and  in  the  evening  became  subnormal  (97*7*),  the 
pulse  and  respiration  slowed,  and  convalescence  continued 
uninterrupted.  A  second  patient  received  on  the  fourth  day  of 
the  disease  an  injection  of  70  c.c.  of  serum  obtained  from  the 
last  patient  on  the  second  day  of  convalescence.  The  temperature 
fell  to  normal  the  same  day,  and  remained  normal  till  the  sixth 
day  after,  when  a  serous  efiusion  formed  with  moderate  fever, 
but  did  not  return  after  thoracocentesis.     The  ciu*ative  power  of 
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the  aeroiiH  fluid  from  this  p&tient  having  been  shown  in  the  caae  oE 
rabbits  auflisring  from  pneurao-septicffimia,  the  fluid  was  used  in 
a  third  case  of  pneumonia,  in  which  the  diplococcus  pneumoniae 
was  demonstrated.  On  the  fourth  day  of  the  disease  50  c.c.  of  the 
pleuritic  fluid  were  injected  into  a  vein  of  the  arm.  The  tempera- 
ture fell  neai'ly  to  normal,  but  rose  again  with  the  appearance  of 
a  small  amount  of  pleuritic  efliision  ;  to  fall  to  normal, 
however,  two  days  later.  In  all  his  cases  Neisser  noticed  free 
sweating  and  slowing  of  the  pulse  and  respiration  as  constant 
accompaniments  of  the  fall  in  temperaturB.  There  are  thus 
records  of  30  cases  of  pneumonia  in  which  decided  benefit  seemed 
to  follow  the  injection  of  the  serum  of  immune  animals  or  of 
convalescents  from  pneumonia.  If  Klemperer's  eK|>eriment3 
which  resulted  in  the  discovery  of  "  anti-pneumotoxin "  are 
correct,  the  benefit  observed  may  fairly  be  attributed  to  the 
presence  of  this  auljstance  in  the  fluid  injected.  But  it  may  he 
said  that  the  evidence  of  benefit  is  equivocal,  since  in  many 
untreated  cases  of  pneumonia  defervescence  occurs  early — -on  the 
fourth,  fifth  or  sixth  day  of  the  disease —and  that  little  more  than 
this  was  accomplished  in  the  test  cases.  The  regularity  with 
which  the  critical  symptoms  followed  upon  the  injections  after 
an  almost  uniform  interval  of  time,  however,  forcibly  suggests 
a  causal  relationship  between  the  treatment  and  the  amelioration 
of  symptoms.  And  it  must  be  remembered  that  such  early  crisis 
in  untreated  cases  of  pneumonia  is  eicceptional.  As  at  all  events 
the  harmlessness  of  the  treatment  has  beeu  pi-oved,  it  is  to  lie 
hoped  that  its  value  will  soon  be  determined. 

A  further  important  series  of  observations  on  the  treatment 
of  pneumonia  by  the  injection  of  serum  from  convalescents  ia 
recorded  by  yr.  E.  Hughaa  and  W.  8.  CartBt  {Therap.  Qaz.,  1894, 
L  365).  The  fourteen  cases  were  aeJeoted  carefully,  as  being 
typical,  and  takrn  at  a  time  when  there  would  be  little  danger  of 
confounding  the  result  obtained  from  the  injection  witli  tlie 
natural  crisis.  In  all  serum  was  used,  which  was  generally  obtained 
by  venesection,  sometimes  by  bUstering.  The  serum  was  injected 
Bubcutaueously,  this  having  been  found  to  be  as  efficacious  as  the 
intravenous  method,  and  less  dangerous  and  troublesome. 

Case  1. — Negro,  aged  26;  pneumonia  involving  whole  of 
right  lung;  severe  general  symptoms ;  temperature  about  103°  P.; 
diplococci  in  sputum.  On  the  fourth  day  of  the  disease,  at 
2  a.m.,  7  c.c.  of  serum  were  injected,  and  at  9  p.m.  25  c.c.  No 
change  in  temperature  followed  the  first  injection.  Twelve  hours 
af(«r  the  second  it  fell  to  101°  F.,  but  rose  again  immediat-ely, 
'hoDgh  less  high.     The  crisis  occurred  on  the  eighth  day,  {u\kf««^ 
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by  a  secondary  rise  ending  on  the  tenth.  Beyond  the  trifling 
lowering  of  temperature  after  the  second  injection,  there  was  no 
eflfect  on  the  general  symptoms.  Resolution  of  the  lung  was  slow 
rather  than  otherwise. 

Case  2. — Man,  aged  50 ;  alcoholic  pneumonia  of  moderate 
severity ;  consolidation  of  part  of  left  lower  lobe  ;  temperature 
between  101  and  102**  F. ;  diplococci.  On  the  fourth  day  25  c.a 
of  serum  were  injected;  this  was  followed  in  12  hours  by  a 
fall  of  temperatui'e  to  normal,  and  entire  relief  of  general 
symptoms ;  convalescence  from  the  pneumonia  was  complete,  but 
the  man  died  a  week  later  of  ursemia,  probably  from  old  £right*s 
disease. 

Gdse  3. — Man,  aged  67 ;  both  lungs  irregularly  involved ; 
very  severe  general  symptoms,  with  typhoid  state ;  marked  heart- 
weakness;  temperature  quite  irregular,  ranging  between  100° 
and  104**  F. ;  diplococci  abundant.  On  the  ninth  day  at  4  p.m., 
25  C.C,  of  serum  injected ;  and  next  day,  at  1.30  p.m.,  15  c.o. 
Absolutely  no  effect  was  produced,  and  the  man  died  six  hours 
after  the  second  injection. 

Case  4. — Man,  aged  40 ;  right  apical  pneumonia ;  symptoms 
moderately  severe ;  temperature  about  102"  F. ;  diplococci  On 
the  fourth  day,  at  4  p.m.,  9  c.c.  of  serum  injected  :  at  8  p.m.  the 
temperature  began  to  fall,  and  four  hours  later  it  reached  95*4°  F. 
Convalescence  was  rather  protracted. 

Case  5. — Girl,  aged  8 ;  pneumonia  of  right  lower  lobe ; 
symptoms  moderate;  temperature  102-5*'  to  103 '5°.  On  the  third 
day  2  c.c.  of  serum  injected.  The  temperature  was  unaltered  for 
24  hours,  when  it  began  to  fall,  and  in  12  hours  was  normal 
A  trifling  pleural  effusion  followed,  without  fever ;  it  was  quickly 
absorbed. 

Case  6. — Man,  aged  24;  pneumonia  of  right  upper  lobe; 
general  symptoms  severe,  verging  on  the  typhoid ;  temperature 
103"  to  105".  On  the  fifth  day,  at  8.30  a.m.,  25  c.c.  of  serum 
injected.  By  midnight  the  temperature  had  fallen  to  100°, 
and  the  general  state  was  vastly  improved.  Then  the  tempera- 
ture slowly  rose  to  between  101"  and  103",  but  never  as  high 
as  before ;  and  other  bad  symptoms  returned  in  a  measure. 
On  the  eighth  day  5  c.c.  were  injected.  The  temperature  promptly 
fell  to  97"  F.     Convalescence  was  very  rapid. 

Case  7. — Boy,  aged  11 ;  case  moderately  severe;  temperature 
102"  to  104".  On  the  fourth  day,  at  2.30  p.m.,  11  c.c.  of  serum 
injected ;  by  2  a.m.  next  day  the  temperature  had  fallen  to  96 '8". 
Convalescence  was  rapid. 

Case   8. — Man,    aged   28;    pneumonia   of  left  lower  lobe; 
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moderate  aymptoins  ;  temperature  ibrjut  103°;  diplococci.  On  the 
5th  day  25  ac.  of  serum  injected.  Twelve  hoiira  afterwards,  the 
temperature  was  noriHal. 

Cuse  9. — Man,  aged  21  ;  pneumonia  of  right  lower  lolje;  tem- 
perature 104 '4° ;  promised  at  outset  to  be  only  moderately  severe. 
On  the  2nd  day  at  9  p.m.  (46  hours  after  the  initial  rigor)  25  c.e. 
of  serum  were  injected.  At  9  a.m.  next  day  the  temj)erature  was 
103'4°,  where  it  remained  tlirough  the  day,  with  no  cliange  in  the 
symptoms.  At  9  p.m.  40  c.c,  more  were  injected.  Twelve  liourB 
later  the  temperature  had  returned  to  l04-4°.  At  nine  p.m. 
next  (the  4th)  day,  45  o.c,  were  injected.  Five  hours  afterwards 
the  temperature  had  fallen  to  101.°  F,,  but  this  was  only  tempor- 
ary, and  unattended  by  iniproyement  in  general  symptoms.  Two 
days  later  evidence  of  meningeal  inSammation  a])peiu'ed,  and  next 
day  the  patient  died,  with  a  temperature  of  108°  P. 

Case  10. — -Man,  aged  25  ;  consolidation  of  upper  lobe  of  right 
lung;  all  symptoms  severe ;  diplococci;  temperature  102°  to  104°. 
On  the  fitli  day  50  cc.  of  serum  injected.  No  effect  was  produced, 
and  the  man  died  24  hours  later  with  a  temperature  of  104°. 

Case  11. — Woman,  aged  45;  whole  right  lung  consolidated; 
symptoms  moat  grave;  temperature  102'8°  to  103-6°;  diplococci. 
On  the  6th  day,  30  c.c.  of  serum  injected.  The  temperature 
promptly  rose  to  104°,  and  then  fell,  reaching  101°  in  15  hours, 
with  a  moat  gratifying  change  in  the  general  condition.  After 
this  the  temperature  ranged  between  101°  and  104',  but  the 
symptoms  were  leas  grave  than  before  the  injection.  Con- 
valescence, afterwards  moderately  rapid,  did  not  set  in  till  the 
11th  day. 

Case  12. — Woman,  aged  48;  pneuttiania  of  left  lower  lobe; 
symptoms  rather  severe,  temperature  102°  to  104°.  On  the  6tb 
and  7th  days  25  c.c,  of  serum  injected.  There  was  absolutely  no 
effect.  The  crisis  occurred  on  the  10th  day,  and  convalescence 
was  rather  rapid. 

Ca»e  13. — Man,  aged  50;  pneumonia  of  right  lower  loTie; 
condition  bad;  diplococci.  On  the  5th  day  15  ac.  of  serum 
injected,  and  on  the  6th  25  c.c.  No  result  Crisis  occurred  on 
the  9th  day.     Abscess  formed  at  the  seat  of  the  second  injectioa 

Case  14. — Man,  aged  30  ;  aleoholio  pneumonia ;  symptoms 
extremely  grave  ;  temperature  101°  to  102°  ;  diplococci.  On  the 
4th  day  at  4  p.m.  26  c.c.  of  serum  injected.  Twelve  hours  later 
the  temperature  had  dropped  to  100°,  where  it  remained  till 
8  p.m  (the  5th  day),  when  17  cc.  were  mjected.  Sli  hours  later 
the  temperature  had  fallen  to  99't°.  For  the  next  two  days  it 
tftnged  between  99°  and  100°;  thcai  it  rose  rapidly,  and  the  man 
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died  at  108*2\  No  effect  whatever  upon  the  general  oonditioii 
had  accompanied  the  lowering  of  the  temperature  after  the 
injection. 

This  series  of  cases  is  undoubtedly  disappointing.  In  cases  1 
to  10  the  serum  used  was  apparently  as  perfect  as  possible; 
obtained  from  typical  instances  of  pneumonia,  in  each  of  which 
virulent  diplococci  were  present ;  and  in  none  was  the  interval 
between  the  crisis  and  the  taking  of  the  serum  more  than  two 
weeks,  while  in  many  it  was  less.  It  was  to  be  exi)ected  that 
regular  and  definite  results  would  follow  the  use  of  the  serom ; 
but  while  some  of  the  cases  were  marked  successes,  others  were  just 
as  marked  failures.  Of  the  ten  cases,  onlv  live  can  be  claimed  as 
distinctly  showing  any  effect  due  to  iinninne  serum.  In  Case  5, 
while  a  crisis  did  follow  the  injection,  yet  the  time  that  elapsed 
before  its  completion  (thirty-six  hours)  renders  it  doubtful 
whether  it  was  due  to  the  serum,  as  an  early  crisis  is  not  un- 
common in  children.  Of  the  three  cases  where  no  result  was 
shown,  Case  1  was  in  a  negro.  As  diplococci  in  a  n^ro*s 
sputum  seem  more  virulent  than  in  a  white  man's,  it  may 
be  imagined  that  the  same  holds  good  in  the  lungs,  and  that  a 
larger  dose  of  antidote  would  be  required.  But  if  failure  were 
due  to  the  large  amount  of  toxin  present,  an  exceptionally  pro- 
nounced immunity  would  be  expected  (granting  that  toxins  have 
anything  to  do  with  immunity) ;  and  yet  the  serum  in  this  case 
rapidly  lost  its  antitoxic  power.  Cases  3  and  9  were  unquestioned 
failures.  In  the  latter,  the  man  came  under  observation  imme- 
diately after  the  initial  chill,  the  general  treatment  was  carried 
out  in  the  most  favourable  circumstances,  and  the  quantity  of 
serum  was  large,  and  yet  blank  failure  resulted.  These  discrep- 
ancies cannot  be  reconciled.  That  they  were  due  to  causes 
inherent  in  the  pei-sons  of  those  injected,  essential  variations  in 
diseased  processes,  or  subtle  radical  differences  in  constitution, 
and  not  to  faulty  conditions  of  the  serum,  is  proved  by  the  fact 
that  different  results  followed  the  use  of  the  same  serum.  Thus 
(Jases  2  and  3  had  the  same  serum  ;  2  was  a  success,  3  a  failure ; 
and  again.  Case  4  was  a  pronounced  success,  5  a  doubtful  result. 
On  the  antitoxic  theoiy,  granting  that  there  is  a  single  specific 
cause  for  pneumonia,  and  that  the  toxins  produced  are  always  the 
same,  if  there  be  a  definite  antitoxin,  its  action  should  be  the 
same  in  all  cases.  The  probable  difference  between  cure  and 
immunity  must  be  borne  in  mind ;  cure  means  the  destruction  of 
germ-producing  toxins ;  immunity,  the  impossibility  of  bacterial 
growth  or  failure  of  secreted  toxins  to  produce  harmful  effects. 
The  two  things  are  not  necessarily  identical     It  is  at  present 
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impossiWo  to  say  what  factors  other  than  the  aiiti-pneumonia 
toxin  may  be  concerned  in  the  production  of  the  crisiB  and  the 
subsequent  immunity. 

From  a  therapeutic  atandpoint  the  results  of  the  injections  are 
diaappointing.  In  the  ten  cases  where  perfect  serum  was  used, 
there  were  tljree  deatlis,  giving  about  the  ordinary  death-rate  of 
pneumonia.  With  the  imperfect  serura,  the  mortality  was  about 
the  SHme — one  in  four.  The  method,  however,  is  perfectly  harm- 
less ;  in  1»vo  cases  where  locnl  inflainiuation  followed,  there  was 
piwbably  some  defect  in  the  process.  One  word  of  caution  is 
needed  as  to  the  soiii-ae  of  the  serum ;  it  must  not  be  obtained 
from  a  case  where  tliere  is  suspicion  of  kidney  disease,  as  the 
authors  have  found  tliat  serum  drawn  from  patients  suffering 
fi-oin  Brigbt's  disease  is  capable  of  pi'oducing  nephritis  when  intro- 
duced into  the  veins  of  dogs.  (See  also  "  Year-Book  of  Treat 
menf'for  1S94,  p.  41.) 

In  discussing  the  treatment  of  pnemnonia,  Shattnofe  {Thera/p. 
Gax.,  Jan.  l.i,  1894)  points  out  that  no  mode  of  aborting  the 
disease  which  has  yet  lioen  proposed  has  made  good  its  claims. 
Still,  it  aeema  that  Petresoo'a  method  is  worthy  of  trial ;  EOnce 
18B3  he  has  treated  7o5  cases  of  pneumonia  with  very  large  doses 
of  digitalis  from  the  ftrst,  and  claims  to  have  had  a  mortality  of 
only  I-'22  per  cent.  He  gives  from  1  to  2  drachms  of  the  leaves 
daily.  At  present,  however,  our  efforts  are  coafined  to  promoting 
the  comfort  of  the  patient  and  conserving  his  forces  in  every  way 
to  enable  him  to  outlive  the  disease.  Patients  very  rarely 
succumb  to  the  stage  of  invasion  or  preliminary  congestion  of 
lung  with  implication  of  pleura.  The  danger  is  rather  of  loss  of 
strength  which  may  be  wanted  later.  Therefore  the  indication  is 
to  put  the  patient  to  bed  aud  freely  open  the  bowels,  and  relieve 
the  pain  by  hypodermic  injections  of  morphia.  Restlessneas  and 
an  excited  nervous  system  call  for  morphia  nearly  as  loudly  as 
does  pain.  Now  and  then  the  lung  tissue  is  invaded  ao  rapidly 
that  the  heart  is  embarrassed,  and  the  breatliing  consequently 
greatly  oppressed.  In  such  a  case  nothing  gives  such  prompt 
relief  aa  venesection.  If  internal  antipyretics  are  to  be  used  at 
all  in  pneumonia,  it  is  only  during  the  first  stage  that  they  are 
admissible.  Even  the  best  of  them  are  somewhat  depressing  to 
the  heart.  In  the  second  stage,  the  causfi  of  death  is  rarely  as- 
phyxia from  the  amount  of  lung  involved.  This  is  usually  quite 
auboiilinaCe  to  cardiac  exhaustion,  due  probably  to  the  influence 
of  toxins  on  the  innervation  of  the  organ  rather  than  to  changes 
in  it«  muscles.  This  seems  to  be  proved  by  the  great  fall  in  the 
poise  as  weU   as  in  the  broatliing  which  occurs  at  the  crisia 
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although  the  physical  signs  may  show  no  change.  It  is,  there- 
fore, the  maintenance  of  nerve-force  which  must  be  aimed  at. 
This  means  the  avoidance  of  all  unnecessary  fatigue,  and  the 
administration  of  the  largest  amount  of  the  most  nutritious  liquid 
food  which  can  be  digested,  with  free  ventilation  of  the  room. 
The  poultice  and  cotton-wool  to  the  chest  are  relics  of  the  old 
pathology ;  and  the  poultice  is  the  worse,  as  its  frequent  change 
involves  notable  fatigue,  and  its  weight  is  not  insignificant.  Plenty 
of  fresh  air  and  sunshine  are  strongly  to  be  recommended. 
Morphia  should  be  used  more  freely  in  this  stage  than  is  usual — 
not  so  much  for  pain,  as  for  restlessness,  cough,  and  sleeplessness. 
The  degree  of  danger  from  respiratory  failure  must  be  estimated ; 
the  smaller  this,  the  more  freely  can  morphia  be  used,  which  will 
do  more  good  in  resting  the  nervous  system  than  harm  in  other 
ways ;  and  even  where  the  danger  of  respiratory  failure  exists,  the 
inhalation  of  oxygen  enables  the  drug  to  be  administered  when 
otherwise  this  might  not  be  justifiable.  Oxygen  may  be  useful 
when  sufficient  air  to  arterialise  the  blood  is  prevented  from 
reaching  the  alveoli  by  excessive  secretion  in  the  tubes  combined 
with  consolidation  of  the  lung.  Cyanosis  is,  therefore,  the  best 
single  indication  for  its  use,  which  should  be  early  and  frea 
Even  where  cyanosis  is  little  marked,  refreshment,  quieter  respira- 
tion, a  fuller  pulse,  and  diminished  restlessness,  perhaps  sleep, 
may  follow  its  administration.  The  gas  may  aid  in  the  com- 
bustion of  toxins.  The  other  chief  means  of  stimulating  the 
flagging  heart  are  alcohol,  strychnine,  cocaine,  and  digitalis  or 
other  heart-tonics.  Strychnine  has  justly  grown  in  favour  of 
late ;  it  is  best  given  hypodemicaUy,  and  in  severe  caaes  to  the 
limit  of  toleration,  -^  to  ^q  grain  every  three  or  four  hours.  H. 
C.  Wood  speaks  highly  of  cocaine  as  an  adjuvant  to  strychnine. 
All  writers  advise  digitalis  or  one  of  its  congeners  if  the  heart 
shows  signs  of  failing.  Perhaps  it  is  not  given  in  large  enough 
doses ;  and  it  should  probably  be  more  often  used  hypodermically. 
The  author  has  seen  prompt  and  distinct  effect  in  several  cases 
follow  hypodermic  injections  of  30  minims  of  the  tinctiu^  He 
has  no  experience  of  the  cold  bath  and  wet  pack  as  remedies 
against  fever,  delirium,  and  other  nervous  symptoms.  Exhaustion 
or  collapse  at  the  occurrence  of  the  crisis  calls  for  free  stimulation, 
both  internally  and  to  the  surface. 

One  method  of  curative  treatment  yet  remains  to  be  proved — 
the  injection  of  blood-serum  from  a  patient  who  has  recently 
passed  the  crisis  of  pneumonia,  or  blood-serum  or  fluid  derived 
from  animals  rendered  immune  to  experimental  pneumonia  by 
the  injection  of  pneumococcus  cultures,  with  the  object  of  inducing 
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Ciumingham  contvibuteB  a  paper  {Therap.  Gaa.,  1894,  i.,  p.  176) 
on  the  results  of  the  treatment  of  ninety-three  cases  of  pneumonia. 
Ktrjrnhnine  was  given  estenaively,  in  some  cases  in  doses  of 
-^  grain  regularly  every  three  hours ;  always  hj^odermically ; 
kdA  the  effect  it  pi-oduced  waa  remarkable.  Digitalis  and 
carbonate  of  ammonia  were  abandoned  oa  useless.  The  anti- 
pyretics adopted  were  baths,  quinine,  phenacetin,  and  acetanilide  ; 
and  the  conclusion  drawn  irata  a  careful  analysis  is  that  the 
mortality  of  the  bath  cases  waa  1  to  2-25  with  the  other  anti- 
pyretics. He  diacussea  the  employment  of  "  hypoderraoclysis," 
or  the  subcutaneous  injection  of  a  saline  solution,  consisting  of 
1  drachm  of  chloride  of  sodium  to  the  pint  of  water — a  method 
which  he  bebeves  to  bo  entirely  new  in  the  treatment  of 
croupous  pneumonia.  He  employs  it  with  the  object  of  pro- 
ducing reaction  from  the  prostration  and  marked  debibty  which 
are  often  present,  and  believes  that  it  is  followed  by  good  results ; 
particularly  in  cases  suffering  from  cardiac  failure,  which  he 
thinks  may  be  due  to  nnte-vuirtem  clotting  in  the  heart.  He 
believes  that  the  addition  to  the  blood  of  chlorides,  wliich  in 
pneumonia  are  passed  out  of  the  body  too  freely,  does  much  to 
prevent  such  clotting  ;  and  he  employs  daUy  from  4  to  12  ounces 
in  this  way.  He  sums  up  the  main  principles  of  treatment  as 
follows; — (1)  To  combat  the  shock  of  the  germ  invasion,  best 
done  by  opium,  stimulants,  and  hypodermoclysis ;  (2)  to  stimulate 
freely,  the  beat  stimulants  being  whisky  and  strychnine,  supple- 
mented in  extreme  casea  by  tincture  of  strophanthua ;  (3)  to 
control  temperature,  the  best  agent  being  the  bath  ;  (4)  to  prevent 
if  possible  the  formation  of  heart-clots,  for  which  purpose  he  con- 
siders hypodermoclyaiB  the  most  useful ;  and  (5)  to  meet  indica- 
tions as  they  arise. 

La  OendTB  {Union  Med.,  March  20,  1894)  speaks  highly  of  the 
application  of  moisture  to  the  thorax  in  all  acute  diseases  of  the 
respiratory  tract,  and  in  certain  phases  of  chronic  disease  attended 
with  hypenemia.  The  thorax  is  enveloped  in  a  cold  water 
compress  which  is  changed  every  quarter  of  an  hour,  every  half 
hour,  or  every  hour,  according  to  the  effect  produced.  This 
method  of  treatment  is  especially  useful  in  ehildi-en,  even  if  very 
young,  and  relieves  the  dyspntea  more  rapidly  than  any  other 
procedure,  by  making  the  respiratory  movenients  fewer  and 
deeper,  and  soothing  the  nervous  system.  He  had  kept  children 
for  BB  loBg  MB  ^ght  days  with  the  chest  enveloped  in  compreanq.. 
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In  the  discussion  which  followed,  Rendu  stated  that  he  had  ob- 
tained excellent  results  during  the  last  ten  years  by  wrapping  the 
whole  body  in  a  moist  cloth,  and  leaving  the  patient  in  it  for  two 
or  three  hours.  The  surface  temperature  is  first  raised,  and 
then  copious  sweating  and  diuresis  follow,  with  a  fall  of  temper- 
ature, and  the  patient  is  much  relieved.  The  application  is  not 
made  more  than  once  a  day. 

The  treatment  of  fibroid  lung  disease  was  discussed  by  the 
late  Sir  Andrew  Clark  with  characteristic  ability  in  a  lecture 
delivered  at  the  London  Hospital  (Lancet,  1894,  i  1).  He  sums 
up  a  number  of  cases  brought  forward  in  the  following  general 
terms:  some  of  them  are  pure  fibroid;  some  fibroid  with  dilatation 
of  the  tubes ;  and  some  with  cavities,  falling  under  the  name  of 
"fibroid  phthisis."  All  the  cases  were  chronic,  all  non-febrile  j 
in  all  there  was  little  or  no  constitutional  disturbance,  and,  with 
one  exception,  in  all  the  sputum  was  free  from  bacilli. 

In  considering  the  management  of  these  cases,  it  must  first  be 
remembered  that  "the  laws  of  health  are  not  to  be  suspended 
because  a  person  is  sick  " ;  and  this  has  special  reference  to  the 
digestion,  and  the  pernicious  habit  of  over-feeding  and  over- 
stimulating  the  patient.  Next,  it  has  to  be  recognised  that  there 
are  no  fixed  principles  for  the  management  of  the  disease,  but 
each  case  must  be  treated  upon  its  own  merits.  Certain  general 
principles  may,  however,  be  applied  with  safety.  First,  there  is 
the  food.  The  great  diflSculty  is  to  avoid  giving  as  much  food  as 
the  patient's  friends  wisL  Four  meals  a  day  should  be  given : 
breakfast,  8  to  9  a.m.,  bread-and-butter,  with  eggs  or  fish,  or  fat 
bacon,  with  half  a  pint  of  tea  made  with  milk :  the  milk  suits 
almost  all  these  fibroid  cases.  From  1  to  1 .30  p.m.  should  be  the 
dinner-hour;  the  meal  should  consist  of  meat,  bread,  potatoes, 
other  vegetables,  and  either  milk  pudding  or  cooked  fruit.  At 
4  or  5  P.M.,  bread-and-butter,  and  tea  or  coffee  made  with  milk. 
At  7.30  to  8  P.M.,  supper,  a  light  meal  of  the  same  kind  as  the 
dinner.  And  nothing  more;  there  must  be  no  ** between s.** 
Next  in  importance  comes  the  question  of  alcohol.  Some  patients 
with  fibroid  phthisis — by  no  means  all — are  much  benefited  by  a 
little  alcohol.  This  should  be  given  at  dinner  and  at  supper,  and 
at  no  other  time,  and  in  such  strictly  moderate  amount  as  to 
produce  no  discomfort.  Clothing  should  be  warm,  and  frequently 
changed.  Exercise  should  be  general,  "  which  enables  the  body 
to  get  rid  of  its  dust  and  ashes."  half  an  hour's  walk  twice  a  day 
being  sufficient;  and  it  should  also  be  special — adapted  to 
counteract  the  tendency  of  the  fibroid  tissue  in  the  lung  to 
progressive  contraction.     The  kind  of  exercise  which  goes  far  to 
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prevent  this  contraction  of  lung  is  that  which  more  or  less 
continuously  expands  the  chest.  The  method  used  was  that 
formerly  known  in  the  hospital  as  the  "stair  cure."  Patients 
with  an  old  pleurisy  or  a  fibroid  lung  were  required  to  go  upstairs 
once,  or  twice,  or  many  times,  according  to  their  condition.  The 
chest  has  thus  been  enlarged  as  much  as  an  inch  within  a  month. 
But  care  is  required ;  if  these  cases  are  'pushed  too  hard, 
hsemoptysis  may  be  caused.  A  certain  amount  of  occupation  is 
also  desirable,  with  absence  of  worry  and  anxiety.  Early  hours 
are  important,  both  in  the  morning  and  at  night.  Constipation 
is  to  be  avoided,  and  purgation  equally  so.  A  glycerine 
suppository  is  often  all  that  is  needed ;  and  if  the  digestion  gets 
out  of  order,  a  grain  or  two  of  calomel  at  night,  and  a  little 
sulphate  of  soda  in  the  morning,  will  usually  set  matters  right. 
Then  there  is  the  question  of  "  change."  In  fibroid  phthisis  the 
effect  of  high  altitude  is  very  uncertain,  and  often  disastrous ;  and 
the  latter  is  especially  the  case  if  albumen  is  present  in  the  urine. 
A  bracing  sea-side  place  almost  invariably  suits  the  cases  under 
consideration ;  and  the  best  advice  to  them  is  usually  either  to 
go  to  such  a  locality,  or  to  stay  at  home.  If  nutritive  debility 
exists,  there  are  two  remedies  which  sometimes  succeed  in 
nourishing  the  patient  when  the  ordinary  diet  fails.  These  are 
cod-liver  oil  and  malt,  given  with  food,  and  "  bynol,"  consisting 
of  hypophosphites,  oil,  and  malt.  If  haemoptysis  or  hsematemesis 
occurs,  it  is  not  only  useless,  but  harmful,  to  give  astringents, 
such  as  gallic  acid,  in  large  doses.  All  that  is  necessary  is  to 
keep  the  patient  in  bed,  with  a  dry  diet,  and  to  get  the  bowels  to 
act  once  or  twice  a  day,  say  with  Epsom  salts.  The  best  remedy 
for  diarrhoea  is  a  small  dose  of  calomel  at  night,  and  a  small  dose 
of  castor  oil  in  the  morning.  "  Colds  "  are  most  perilous  things 
for  these  patients,  as  they  are  liable  to  get  down  into  the 
bronchial  tubes.  The  patient  should  be  put  to  bed  at  once,  and 
placed  on  a  slop  diet,  and  should  take  a  teaspoonful  of  solution  of 
citrate  of  ammonia  every  two  hours.  When  the  fever  runs  high, 
and  the  cough  is  tight,  five  drops  of  ipecacuanha  wine  and  twenty 
of  sweet  spirit  of  nitre  should  be  added ;  this  is  the  most 
efticient,  easy,  and  successful  treatment  of  these  intercurrent 
colds. 


III.— PULMONARY  TUBERCULOSIS. 


1.  Hygrienic  and  Constitutional  Treatment. 

S.  Del^pine  and  A  Bansome  communicate  to  the  Scientific  Grants 
Committee  of  the  British  Medical  Association  (Brit.  Med.  Joii/m. 
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1893,  ii  990)  a  preliminary  report  on  the  disinfection  of 
tuberciilously-infected  houses.  In  the  firat  instance,  the  object 
of  the  investigation  was  to  test  the  value  of  the  method  used  by 
the  municipality  of  Manchester  for  disinfecting  rooms  in  which 
tuberculous  patients  had  lived.  The  only  means  so  far  reported 
upon  is  that  of  disinfection  by  chlorine,  or,  more  correctly, 
euchlorine,  which  was  carried  out  in  the  usual  way  by  the 
sanitary  authority.  In  conducting  the  experiments,  pieces  of 
paper  were  carefully  sterilised  in  glass  capsules.  They  were  then 
infected  with  tuberculous  material,  either  sputum  or  pure 
cultivations  of  the  bacillus  (human  in  most  cases,  avian  in  a  few), 
and  the  capsules  were  sealed,  the  sputum  or  cultivation  being 
allowed  to  dry  on  the  paper.  They  were  then  sent  to  the  officer 
who  had  to  disinfect  certain  rooms.  The  capsules  were  opened 
just  before  the  acid  was  poured  upon  the  chlorate  of  potash,  and 
sealed  again  when  the  room  was  reopened.  Rabbits  and  guinesr 
pigs  were  then  inoculated  with  small  pieces  of  infected  paper  or 
superficial  scrapings,  mixed  with  sterilised  bouillon.  In  all  cases 
control  experiments  were  made  with  pieces  of  paper  treated  in 
exactly  the  same  way,  but  kejit  in  the  laboratory  till  the  capsules 
which  had  been  sent  out  were  returned.  The  following  con- 
clusions are  based  upon  thirty-four  experiments : — 

1.  Intraperitoneal  injection  of  scrapings  of  wall  paper 
sterilised  by  heat :  negative  results. 

2.  Intraperitoneal  injection  (rabbits)  and  subcutaneous  inocu- 
lation (guinea-pigs)  with  scrapings  or  bits  of  paper  infected  with 
tuberculous  sputum,  and  exposed  to  the  action  of  euchlorine  in 
rooms  that  were  being  disinfected.  Nine  experiments  made  with 
three  different  specimens  of  sputa :  the  results  showed  that  the 
effects  of  the  disinfecting  process  were  uncertain.  In  some 
complete  disinfection  seemed  to  have  been  obtained,  but  the 
control  experiments  (3)  showed  that  some  sputa  were  not  so 
virulent  as  others. 

3.  Intraperitoneal  injection  (rabbits)  or  subcutaneous  inocu- 
lation (guinea-pigs)  with  paper  infected  with  tuberculous  sputa, 
the  paper  not  being  exposed  to  the  action  of  euchlorine.  Eight 
experiments,  in  four  of  which  the  evidence  of  the  induction  of 
tuberculosis  was  marked  ;  in  the  others  it  was  less  distinct ;  and 
one  sputum  acted  very  slowly,  this  possibly  accounting  for  the 
apparently  complete  disinfection  of  papers  infected  with  it. 

4.  Inoculations  with  papers  infected  with  tuberculous  sputum, 
and  allowed  to  dry  in  the  dark  for  forty-five  days.  Two  experi- 
ments :  doubtful  result  in  a  rabbit,  typical  tuberculosis  produced 
in  a  guinea-pig. 


OIHEASE8   OP  THE   LUNGS  AND   ORGANS   OF  KESPIKATION.         55 

8.  Inoculations  with  papers  infected  with  tuberculous  sputum 
&nd  allowed  to  dry  in  the  uir  for  45  days,  being  at  the  same  time 
exposed  to  diiylight.  Two  experiments.  No  tertain  evidence  of 
tuberculiB&tion  could  he  found  SO  days  after  inoculation. 

6.  Inoculations  with  papers  infected  with  pure  cultivations  of 
bacilli  from  a  case  of  human  tuberculosis,  and  not  disinfected. 
Four  esperiments  :  in  all  cases,  marked  evidence  of  tuberculosis 
■was  found  within  three  weeks  from  the  date  of  inoculation. 

7.  Inoculations  with  papers  infected  with  pure  cultivations 
of  avian  tuberculosis,  not  disinfected.  Three  experiments.  Dis- 
tinct signs  of  infection  were  obtained  within  three  weeks  from 
the  date  of  inoculation  j  but  two  of  the  animals  being  allowed  to 
live,  one  recovered,  and  only  slight  traces  of  tuberculosis  were 
found  in  the  other  35  days  after  inoculation. 

8.  Inoculations  with  papers  infected  with  pure  cultivations 
of  bacilli  I'vom  human  tul^erculosis,  and  afterwards  exposed  to 
the  action  of  euchtorine  in  rooms  that  were  being  disinfected. 
Six  ejcperimenta.  In  all  cases  distinct  evidence  of  tuberculosis 
was  observed  within  three  or  four  weeks  from  the  date  of  inocula- 

It  was  theiefore  shown  that  the  method  of  disinfection 
adopted  was  not  efiectual 

The  relation  of  dust  in  hospitals  to  tuberculous  infection  is  the 
subject  of  some  interesting  experiments  recorded  by  O.  A.  Heron 
and  T.  H.  A.  Chaplin  (Lancet,  1894,  i.  14).  These  observers  under- 
took the  investigation,  first,  because  recent  work  tends  to  show 
that  substances  (and  more  particularly  dust)  which  have  been  in 
more  or  less  direct  contact  with  tuberculous  persona  are  in  no 
slight  degree  factors  in  the  causation  and  spread  of  tuberculosis  ; 
and  secondly,  because  this  being  so,  it  is  important  to  ascertain 
whether  or  not  the  placing  of  tuberculous  individuals  under  anti- 
septic rules  as  to  the  disposal  of  their  sputum  and  other  tuber- 
culous discharges  minimises  the  chance  of  infection  from  dust  and 
other  material  which  has  been  in  contact  with  such  persons. 
The  substances  used  were,  with  one  exception,  taken  from  the 
City  of  London  Hospital  for  Diseases  of  the  Chest.  They  n 
aa  follows  : — (1)  Dust  from  the  main  outcast  shaft  of  the 
liospilal,  which  has  never  been  swept  ;  the  dust  has  therefore 
accumulated  for  upwards  of  40  years,  during  which  period  o 
2(1,000  patients  have  been  admitted  to  the  hospital.  The  up-cast 
flues  of  tlie  wards  open  into  this  shaft.  For  the  last  five  years 
great  care  bus  been  taken  to  prevent  the  air  of  the  wards 
becouiing  contaminated  with  bacUlL  (2)  Dust  from  the  out- 
btient  waiting-rooms  ;  where  such  preuautions  as  are  poaaibla  | 
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are  enforced,  but  necessarily  less  completely  than  in  the  wards. 
(3)  Dust  from  beneath  a  large  fixed  table  in  one  of  the  wards, 
which  was  not  unlikely  to  contain  bacilli.  (4)  Dust  from  the 
pathological  workroom,  some  of  the  cupboards  in  which  had 
certainly  not  been  dusted  for  three  years  ;  here  the  air  was  con- 
stantly in  contact  with  drying  sputum,  and  it  was  highly  pro- 
bable that  bacilli  would  be  present  in  the  dust.  (5)  Sputum 
loaded  with  bacilli,  to  which  free  access  of  air  was  permitted  for 
eight  months.  (6)  Dust  from  a  house  in  which  no  tuberculous 
patient  had  lived  for  40  years.  In  all,  100  guinea-pigs  were 
inoculated  and  examined  ;  of  these,  31  were  kept  for  three 
months  and  42  for  two  months  before  being  killed.  Twenty- 
seven  died  of  either  intense  inflammation  or  septicaemia.  In  the 
whole  series  of  experiments  evidence  of  tubercle  was  met  with  in 
only  two  instances,  both  of  which  had  been  inoculated  with  dust 
No.  1,  from  the  main  air-shaft. 

Little  as  yet  has  been  done  outside  Koch's  discovery  of  the 
pathology  of  tuberculosis  some  11  years  ago,  to  show  how  the 
disease  is  conveyed  from  tuberculous  to  healthy  persons.  It  is 
worthy  of  remark  that  only  two  out  of  the  100  guinea-pigs 
inoculated  were  infected  with  tuberculosis.  In  the  wards  and 
out-patient  rooms  of  such  a  hospital  as  the  one  in  question,  the 
dried  sputum  is  the  source  of  danger.  In  the  former  this  is  now 
to  a  great  extent  kept  under  control  ;  and  the  same  applies  to 
the  out-patient  department,  though  less  absolutely.  It  would 
not,  however,  be  surprising  to  find  evidence  of  tuberculous  in- 
fection in  the  dust  of  these  rooms.  In  the  dust  from  under  the 
table  in  the  ward,  which  was  very  difficult  to  clean  thoroughly, 
such  evidence  was  indeed  expected  ;  yet  it  was  not  found  ;  and 
this  may  perhaps  be  accounted  for  by  the  care  taken  to  keep  the 
spittoons  regularly  emptied  and  cleaned.  No  explanation  can  be 
offered  of  the  absence  of  evidence  of  tuberculous  infection  in  the 
case  of  the  dust  from  the  pathological  workroom.  Septicaemia 
killed  most  of  the  guinea-pigs  inoculated  with  stale  sputum, 
before  tuberculosis  had  time  to  declare  itself  plainly.  Five 
animals  that  survived  were  afterwards  killed  and  examined,  and 
not  one  had  developed  tuberculosis.  This  is  worthy  of  note,  as 
the  sputum  was  teeming  with  bacilli.  The  dust  from  the  main 
shaft,  which  alone  gave  positive  results,  had  been  submitted  to 
two  influences  which  might  have  favoured  bacterial  survival  and 
growth  :  first,  the  warmth  of  the  constantly-changing  air ;  and 
secondly,  the  protection  from  bright  sunlight,  and  indeed  almost 
from  light  altogether. 

The  outcome  of  these  observations  is  to  show  that  in  a  hospital 
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wliere  A  yery  reioderate  amount  of  wire  is  taken  to  prevent  the 
spread  of  tuberculous  infection,  there  is  anrpiisinglj  little  evi- 
dence of  the  escape  of  bacilli  to  become  a  source  of  danger.  The 
gauging  of  the  real  value  of  such  observations  is  complicated  by 
the  doubt  wliich  exiits  on  ssvei'al  important  points.  For  instance, 
when  pathogenic  bacteria  are  cast  out  of  the  body  of  their 
victim,  and  are  thus  obliged  to  submit  for  a  time  to  a  non- 
parasitic existence,  their  killing-power  becomes  a  very  uncertain 
quantity.  '.Che  uncertainty  lies  in  the  direction  of  loss  of  viru- 
lence— as,  for  instance,  when  the  anthrax  bacillus  is  removed 
from  the  body  and  cultivated  in  gelatine.  And  although  the 
bacillus  of  tubercle  profaalily  retains  its  virulence  at  least  as  well 
OS  any  other  orgauiam  under  the  conditions  of  nou-paraaitio  life, 
it  must  be  remembered  that  there  exists  no  experimental  proof  to 
guide  us  where  human  beings  are  concerned,  and  that  it  is  not 
known  to  follow  that  because  tuberculous  bacilli,  after  drying  on 
a  floor  for  six  weeks,  will  kill  a  guinea-pig  or  a  rabbit,  they  can 
therefore  infect  a  man  in  like  circumstances.  It  is  known  that 
the  anthrax  poison,  which  will  surely  kill  a  guinea-pig,  is  by  no 
means  certain  to  kill  an  ox.  Exact  observations,  grounded  on 
experiments  properly  conducted,  will  decide  the  real  value  of  the 
precautions  now  taken  in  hospital  and  in  the  sick-room  and  in 
the  general  management  of  the  tulwrculous  patient. 

A  long  and  intere-sting  debate  on  the  question  of  the  com- 
pulsory notilication  of  tu)>ereulosis  took  place  at  the  College  of 
Physicians  of  Philadelphia  on  January  12,  1894  {Hril.  Med. 
Jmmai,  1894,  i.  269),  Some  months  ago  the  Philadelphia 
County  Medical  Society  petitioned  the  Board  of  Health  of  the 
city  of  Philadelphia  t«  include  tuberculosis  amongst  the  diseases 
officially  declared  contagious.  The  meeting  of  ^e  College  was 
summoned  to  consider  a  resolution  proposed  by  the  Council 
oppoijing  the  action  of  the  County  Medical  Society. 

L.  FUck  spoke  strongly  in  favour  of  an  amendment  asking 
for  th«;  registration  of  the  houses  in  which  cases  of  tuberculosis 
occurred.  He  also  proposed  the  establishment  of  a  municipal 
hospital  exclusively  for  tuberculosis,  and  the  prohibition  of  the 
admisHion  of  tuberculous  patients  into  general  hospitals,  In 
support  of  these  propositions,  he  cited  especially  his  investigatiuns 
into  the  dbtribution  of  what  he  termed  "  infected  houses  "  in  the 
5th  ward  of  Philadelphia,  and  similar  studies  made  by  Foirsst  in 
Newhaven.  Ke  contended  tliat  these  observations  showed  that 
tuberculoaia  was  tiimsmitted  fi-um  family  to  faniily  tlirough 
suciwBMve  occupancy  of  houses  which  had  become  infected,  and 
4bitt  blier^ore  registratioQ  and  ofiioial  disinfeetdoa  oi  auob  hrMhw 
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would  go  far  to  prevent  the  disease.  The  principal  speaker  on 
the  other  side  was  Professor  da  Costa,  the  president  of  the  College. 
He  argued  that  the  conclusions  drawn  from  Flick's  maps  were 
open  to  fallacy,  especially  from  the  fact  that  the  antecedents  of 
the  persons  success  irely  dying  from  tuberculosis  in  the  same 
houses  had  not  been  traced.  It  would  be  necessary  to  show  that 
they  had  not  inherited  the  disease,  or  acquired  it  before  occupying 
the  houses  in  question.  Proof  was  required  that  the  bacnllus 
remained  potentially  pathogenic  in  a  certain  room  for  the  length 
of  time — in  some  instances  10  years — intervening  between  case 
and  case  in  some  of  the  so-called  *'  infected  houses."  The  close 
proximity  of  the  houses  suggested  the  action  of  some  general 
cause  due  to  locality — perhaps  subsoil  water — as  shown  by 
Bowditch  and  Bachanaii.  Tuberculosis  was  so  feebly  contagions 
that  to  rank  it  in  the  same  category  with  diphtheria  or  small-pox 
would  be  to  excite  unnecessary  alarm  in  the  community,  and  to 
render  the  sufferers  from  the  disease  objects  of  aversion  and 
suspicion.  In  addition,  the  wide  distribution  of  the  bacillus 
rendered  it  impossible  to  take  practical  measures  against  it,  unless 
all  tuberculous  persons  were  forcibly  segregated.  He  had  made 
careful  studies  of  his  own  records  in  cases  in  which  he  had  been 
able  to  keep  families  and  houses  under  observation  for  long 
periods — for  25  years  in  some  cases — and  no  instance  to  support 
Flick's  contention  had  come  under  his  notice,  while  he  cited  many 
to  the  contrary.  He  likewise  found  strong  support  for  hia  own 
view  in  the  life-histories  of  the  resident  physicians  and  nurses  at 
the  Pennsylvania  Hospital,  which  he  had  been  able  to  trace 
partly  from  records  and  partly  from  personal  knowledge  for  a 
period  of  nearly  70  yeai:s.  The  precautions  against  infection^ 
proper  and  possible  to  be  taken,  were  so  simple  that  each  physician 
could  and  should  constitute  himself  the  most  efficient  health- 
officer  in  the  case  of  his  own  patients.  The  one  measure  calculated 
most  of  all  to  stamp  out  tuberculosis  was  to  prevent  the  marriage 
of  tuberculous  persons ;  but  he  feared  that  was  as  yet  impractic- 
able. Professor  Osier  expressed  himself  almost  as  strongly  as 
Professor  da  Costa  in  favour  of  the  view  of  the  heredi^  of 
tuberculosis.  He  believed  that  often  the  disease  remained  latent 
for  long  periods,  to  break  forth  suddenly.  On  the  other 
hand,  the  facts  proving  infection  from  case  to  case,  and  the 
duration  of  infection  in  houses,  seemed  to  him  to  warrant 
the  opinion  that  registration  combined  with  efficient  disinfec- 
tion would  tend  to  diminish  the  spread  of  the  disease.  Abbot, 
of  the  Laboratory  of  Hygiene  of  the  University  of  Penn- 
sylvania, thought  that  the  ubiquity  of  the  bacillus  was  much 
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Profesaoi  TyBon  thought  that  the  long  duration  of  cases  and 
the  impossibility  of  following  patients  continuously  would  render 
nugatory  any  attempt  to  limit  the  spread  of  tuberculosis  by  police 
measures.  With  otber  ajjeakers  he  would  rather  emphasise  the 
necessity  for  the  physician  in  attendance  to  tench  his  patients 
how  to  carry  out  proper  prophylactic  measures.  Other  spenkers 
called  attention  to  the  generally  bad  condition,  from  a  sanitary 
standpoint,  of  the  district  and  of  the  people  concerned  in  Flick's 
studies.  Overcrowding,  bad  drainage,  poverty,  personal  tilthiness, 
and  vice  were  potent  causes  of  that  liabiUty  to  infection  without 
which  the  bacillus  of  tubercle  might  be  comparatively  harmless. 
The  College,  by  a  large  majority,  adopted  the  resolutions  reported 
by  the  Council,  which  declared  against  registration,  and  petitioned 
the  Board  of  Health  "  to  take  no  action  except  insisting  upon  the 
proper  disinfection  of  the  rooms  in  which  consumptives  have  lived 
aod  died  when  it  appears  that  such  disinfection  would  not  be 
otherwise  carried  out" 

P.  0.  Da  Wit  writes  fi-orn  Cradock,  on  tLe  Karroo  district  of 
South  Africa  as  a  healtli -resort  (lirit.  Med.  Journal,  1894,  i. 
1258).  The  town  of  Cradock  itself  is  most  beneticia)  in  its 
climatic  influence.  It  is  2,850  feet  above  searlevel,  but  many 
portions  of  the  district  rise  1,500  feet  higher.  It  is  one  of  the 
most  easily  accessible  towns  in  the  colony.  An  objection  to  it 
from  the  point  of  view  of  the  invalid  is  that  as  yet  there  is  a  diHi- 
oulty  in  oljtaining  the  neeiled  coiuforts.  It  is  important  to 
remember  that  its  climate  is  only  beneficial  in  certain  cliest  cases, 
badly-selected  patients  returning  in  a  worse  condition  than  when 
they  left  home.  Instances  are  quoted  to  illustrate  the  class  of 
case  for  which  the  climate  is  suitable,  as  well  as  the  reverse. 
I^ttents  with  consolidation,  unilateral  pneumonia,  phthisis,  and 
htemorrliHge  without  extensive  disease,  commonly  do  well ;  hut  it 
is  most  important  to  remember  that  there  must  he  no  evening 
fever.  The  climate  is  contra-indicated  in  cases  with  pyrexia, 
night  sweats,  laryngeal  affection,  and  bilateral  disease. 

In  an  article  on  "  the  expatriation  of  consumptives,"  the 
Brit.  Med.  Journal  (1894,  ii.  665)  calls  attention  to  a  warning 
addressed  to  the  Scottiman  by  a  correspondent  at  Bloemfontein. 
The  letter  says  ; — "  No  man  should  come  out  here  for  the  sake  of 
his  health  nnlesa  he  can  live  at  his  ease  Our  climate,  although 
exceptionally  good  for  persons  with  delicate  chests  when  they  can 
live  quietly  at  their  enee,  is  nevertheless  very  trying  for  those 
'bo  liavB  to  work  hard  iar  tksiE  tivng;     In  ffto^  thiey  bad,  tavJ^  i 
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better  Btop  at  home.     It  is  really  becoming  a  veiy  painful  sight 
to  see  the  njmber  of  young  men  who  are  sent  out  liy  their  doctors 
who  know  absolutely  nothing  of  this  country  and  its  conditiooa. 
These  men    have  to  work  hard  from  6  a.n).  to  6  p.m.,  the  usaal  . 
hours  here,  and  get  bowled  ovef  in  no  time.     The  cheapest  board  I 
and  lodging  of  the  sroughest  kind  for  invalids  cost  XT  Is.  p^^  J 
month."  M 

The  Journal  well  points  out  the  duty  of  medical  men  to  take  aaj 
wide  a  view  as  possible  of  the  question  of  health-resoi'ts,  and,  :" 
all  except  the  wealthy,  to  make  it  include  a  careful  consideratioaj 
of  the  possibility  of  earning  a  living. 

Speaking  of  the  cHmate  of  Aliwal  North,  on  the  north-eastern.^ 
border  of  Cape  Colony,  B.  L.  QuHIemard  {BtIi.  Med.  Journ^,  1893, 
ii.  1347)gi^■es  a  word  of  warning.   No  patients  in  an  advanced  atogaa 
of  phthisis  should  ever  be  sent  to  South  Africa  ;  it  is  a  cruelty^l 
to  such  persons  to  advise  them  to  leave  comfortable  hot 
England   in   the   vain  hope   of  a  cure.      On   the   other  hand,   tQa 
patients  in  quite  an  early  stage   of  tubei-culoua   phthisis   witboau 
much  pyrexia,  or  in  ca-ses  of  phthisis   following  pneumonia  t 
pleurisy,  where  the  invaUd  can  take  out-door  exercise,  a  residenc^l 
in  one  of  the  South  African  health-resorts  otfcrs  a  i 
prospect  of  cure.      But  the  patient  must  make  up  his  mind  i 
a.  stay  of  years  rather  than  of  months.      A  short  visit  is  (^  littleS 
value,  whJe  a  residence  of  some  months  or  years  will  generallyJ 
result  in  prolongation  of  life  and  often  in  cure.     There  is  abun-.-l 
dant  scope  for  out-door  pursuits,  and  life  can  be  made  etijoyabl^rl 
in  the  perpetual  sunshine. 

The  Australian  correspondent  of  the  Lancet  writes  in  the  si 
strain  {Lancet,  1894,  ii.  57).  He  says  that  attention  has  beenJ 
recently  directed  to  the  need  of  sanatoria  in  suitable  localities  in>l 
Australia  for  patients  in  the  early  stage  of  phthisis.  One  sudtV 
institution  exists  at  Echuca,  on  the  Kiver  Murray,  in  Yictoria;  I 
hut  it  contains  only  fourteen  beds,  and  the  number  of  deaths  fi 
phthisis  in  each  of  the  colonies  of  Victoria  and  New  South  Waleg  J 
is  over  1000  a  year.  There  is  also  some  provision  for  similar  1 
cases  at  Heidelberg,  in  Victoria,  and  at  Paramatta,  and  Thirlmerej.  I 
in  New  South  Wales,  It  is  highly  desirable  that  more  care  amA 
judgment  should  be  exercised  by  the  profession  in  Great  Britaiit  i 
in  advising  phthisical  patients  to  go  to  Austraha,  Numbers  of  J 
patients  with  advanced  disease  still  come  out  on  the  vogue  ad'rioe  J 
of  their  medical  attendants.  They  do  not  know  where  to  go,  koA:  J 
generally  remain  in  the  seaboard  cities,  soon  spend  what  littlft  I 
money  they  have,  and  drift  into  the  hospitals  to  die.  It  must  be  -I 
remembered  that  it  is  only  in  certain  inland  parts  of  Australia"^ 
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that  the  climate  ia  suitiible  for  tuberculous  affections,  such  as  the 
plains  o£  the  Riverina  and  those  (o  the  west  of  the  great  dividing 
range  in  New  South  Wales,  and  the  districts  of  Maranoa, 
Warrego,  Mitchell,  and  Gregory  in  Queensland.  Out  in  these 
places  there  ia  not  much  occupation  £or  those  suffering  irom 
phthisis,  and  unless  they  are  well-t<)-do,  or  have  friends  in  such 
districta,  it  is  useless  to  send  them  out.  Were  sanatoria  es- 
tablished in  suitable  locahties,  and  only  patients  in  the  early 
stages  of  the  disease  admitted,  some  good  might  be  done ;  but 
even  then  there  is  quite  suUicient  tuberculous  disease  among  the 
native-born  population  to  keep  such  institutions  well  filled. 

H.  P.  Loomii  {Ifew  York  Med.  Rewrd,  March  24,  189+)  dis- 
ouBsea  at  length  the  dietetic  treatment  of  phthisis,  which  he 
sums  up  as  follows  : — 1.  Cough  mixtures  should  be  avoided 
if  [>ossible.  2.  Food  should  be  taken  at  least  six  times  in  the 
twenty-four  hours;  light  luncheons  between  the  meals  and  on 
retiring.  3.  The  patient  should  never  eat  when  suffering  from 
bodily  or  mental  fatigue  or  nervous  excitement.  4.  He  should 
lie  down  for  twenty  minutes  before  tlie  midday  and  evening  meals. 
5.  Starch  and  sugar  should  be  avoided,  as  also  all  indigestible 
articles  uf  food.  6.  As  far  as  possible,  each  meal  should  consist 
of  articles  requiring  about  the  same  time  to  digest.  7.  Only  as 
much  should  be  eaten  as  can  be  easily  and  fully  digested  in  the 
tioie  allowed,  8.  Aa  long  as  possible,  systematic  exercise  should 
be  taken  to  favour  assimilation  and  excretion;  when  this  is  im- 
possible, massage  or  p^sive  exercise  should  be  used.  9.  The 
food  must  he  nicely  prepared  and  daintily  served.  The  following 
ia  given  aa  a  specimen  diet-sheet  for  the  early  stage  of  phthisis  : — 
On  waking,  eight  ounces  of  equal  parts  of  hot  milk  and  aeltger 
water,  takrn  slowly.  Breakfast ;  oatmeal  or  cracked  wheat,  with 
sugar  and  plenty  of  cream,  "  rere  *■  steak  or  loiu  chops  with 
fat,  Boft-boileil  or  jioached  egg,  cream  toast,  half  a  pint  of  milk, 
and  a  small  cup  of  coffee.  Lunch,  10  a.m.:  small  tea-oup  of 
squeezed  beef  juice  with  state  bread;  12  noon,  rest  or  sleep. 
Midday  meal,  12,30  p.m. :  fish,  chicken,  scraped  meat-ball,  stale 
bread  with  plenty  of  butter,  baked  apples  and  cream,  two  glasses 
of  milk.  Lunch,  4  p.m. :  bottle  of  koumiss,  raw  scraped  beef 
saudwioh  or  goblet  of  milk;  5.30  p.m.:  rest  or  sleep.  Dinner, 
6  p.m. :  substantial  meat  or  fish  soup,  "rera"  roast  beef  or  mutton, 
game,  stale  bread,  and  fresh  vegetables  in  season  (sparingly).  The 
invalid  who  i'm\a  satisfactorily  deal  with  such  a  daily  programme 
will  have  no  fault  to  Snd  witli  hia  digestive  powers. 

3.  Treaimciit  by  spccini  remedies. 

W.  Kington  FySe  {^Larteet,  1891,  ii.  684)  gives  data^  <rf  ■ 
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interesting  experiments  on  the  effect  of  creasote  in  modifying 
the  virulence  of  the  tubercle  bacillus.  The  observations  were 
undertaken  with  the  object  of  showing  whether  the  benefit 
derived  from  the  use  of  cresisote  in  phthisis  is  due  to  any  inter- 
ference with  the  virulence  of  the  organism,  or  simply  to  the  fact 
that  the  drug  by  its  antiseptic  qualities  stops  fermentation  in  the 
stomach,  and  consequently  improves  digestion  and  aids  assimila- 
tion. At  the  Victoria  Park  Hospital,  where  the  observations 
were  made,  creasote  is  administered  in  three  ways  :  as  an  inhala- 
tion ;  by  the  mouth ;  and  by  means  of  the  creasote  chamber. 
The  latter  is  a  room  eight  or  nine  feet  square  ;  the  patient,  with 
liis  eyes  protected  with  glasses  and  his  nostrils  plugged,  is  placed 
in  it,  and  a  few  ounces  of  commercial  creasote  are  heated  in  an 
iron  dish  over  a  spirit-lamp ;  the  fumes  rapidly  come  off  till  the 
room  is  thick  with  vapour,  which  the  patient  breathes ;  he  is  kept 
in  it  for  an  hour.  Observations  on  the  bacilli  showed  that  their 
number  bore  little  or  no  relation  to  the  condition  of  the  patient's 
health,  and  that  no  distinction  could  be  drawn,  either  from 
their  number  or  from  their  morphology,  between  the  bacilli  of 
those  cases  treated  by  creasote  and  those  taking  other  drugs. 
The  plan  adopted  was  to  inject  the  sputum  into  the  leg  of  a 
guinea-pig.  If  a  guinea-pig  is  thus  inoculated  with  the  bacillus, 
it  appears  invariably  to  occur  that  in  a  few  days  the  popliteal 
glands  are  affected,  then  the  inguinal,  and  finally  the  lumbar ;  after 
fifteen  days  the  spleen  and  liver  are  diseased,  and  in  a  month  or 
five  weeks  the  animal  dies  with  im})lication  of  lung.  It  is  there- 
fore possible  to  gauge  the  virulence  of  the  injection  by  the  extent 
of  the  mischief  done.  Thus,  if  at  the  end  of  fifteen .  days,  when 
the  liver,  spleen,  and  glands  should  be  affected,  only  the  glands 
are  the  seat  of  disease,  it  is  fair  to  say  that  the  virulence  of  the 
sputum  is  less  than  normal.  The  resistance  of  the  guinea-pig 
may  be  regarded  as  a  constant  quantity. 

The  first  series  of  observations  was  made  upon  patients  who 
were  inhaling  creasote,  and  at  the  same  time  taking  cod-liver  oil 
or  hypophosphites.  All  had  definite  physical  signs,  with  bacilli 
in  the  sputum  ;  they  were  in  an  early  stage,  and  showed  fairly 
rapid  change.  The  sputum  taken  was  that  coughed  up  in  the 
early  morning.  This  was  injected  into  guinea-pigs  before  treat- 
ment of  any  kind  was  begun.  After  two  months  another 
specimen  of  sputum  was  injected,  and  the  results  were  compared, 
the  animals  in  each  case  being  kept  one  month  before  being 
killed.  Of  twelve  such  cases,  the  sputum  in  every  case  caused 
tuberculosis  of  glands,  spleen,  liver,  and  lungs.  Hence  it  may  be 
taken  that  the  inhalation  of  creasote  has  no  effect  whatever  upon 
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the  virulence  of  the  bacillus.  The  patient's  general  heftlth  im- 
proved greatly ;  but  the  physical  sigua  remainetl  unaltered.  This 
improvement  is,  therefoi-e,  evidently  due  to  the  increased  force  of 
resistance  of  the  patient,  and  not  to  lessened  virulence  of  the 
bacillus. 

In  the  next  series  the  patients  took  creosote  by  the  mouth, 
and  here  tiie  results  were  distinctly  more  encouraging.  The 
led  from  2  to  12  minims  thrice  daily.  Tjiking  first  the 
patients  treated  with  2-drop  doses,  in  one  case  a  guinea-pig 
inoculated  before  the  comiuencement  of  the  treatment  died  in 
.  days,  whereas,  when  the  patient  was  taking  2-drop 
doses  of  creasote,  the  guinea-pig  inoculated  did  not  die  for  seven 
weeks.  In  another  case  the  animal  inoculated  with  the  untreated 
sputum  was  killed  after  fifteen  days,  and  was  found  to  have 
tubercle  in  all  its  organs ;  while  another,  inoculated  at  the  end 
of  two  months'  treatment,  and  killed  also  on  the  fifteenth  day, 
showed  tuberculbais  of  the  glands,  but  no  affection  of  internal 
organs.  With  larger  doses  of  creasote  tlie  effect  was  more 
striking.  Thus,  inoculation  from  the  untreated  patient  caused 
death  on  the  twentieth  day,  with  the  usual  post-mortem 
appearances.  After  two  months'  treatment  with  6  minims  of 
creasote  three  times  a  day,  one  guinea-pig  inoculated  lived  for 
nine  weeks,  and  another  was  killed  on  the  fifteenth  day,  with 
tubercle  bacilli  in  the  lumbar  glauds  but  not  in  the  viscera  ;  the 
glands  were  inflamed,  but  not  caseating;  the  bacilli  were  few, 
small  and  thin,  not  congregnting  into  colonies,  and  an  attempt  to 
cultivate  them  did  not  succeed.  Inoculations  were  then  made 
from  patients  taking  up  to  12  minims  thrice  daily.  The  longest 
time  that  any  guinea-pig  lived  was  three  months  after  inoculation 
from  a  case  taking  10  minims  at  a  dose ;  while  another,  inoculated 
from  a  patient  on  12  minims,  lived  a  shorter  time.  If  the  animal 
was  kept  long  enough,  it  always  died  of  tuberculosis.  The 
observations  on  patients  treated  by  the  creasote  chamber  are 
incomplete,  though  it  may  be  noted  thut  the  guinea -pigs 
inoculated  lived  for  thirteen  and  fourteen  weeks  respectively. 
Fnrtlier  experiments  also  seemed  to  show  that  the  injection  of 
creasote  into  the  guinea-pig  at  the  same  time  as,  or  aft«r,  the 
inoculation  with  sputum,  has  a  definite  restraining  efiect  on  the 
poison  of  phthisis. 

The  observations  may  be  summed  up  as  follows :  In  the  first 
series  of  cases,  those  that  were  taking  creasote  only  as  an  inhalation 
in  addition  to  other  drugs,  no  effect  on  tlie  virulence  of  the  disease 
waa  noted.  In  tlie  second  series,  where  the  drug  was  given  by 
1^  month  in  doBW  varying  frooi  2  to  12  ounlms  three  timaa  a 
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day,  though  when  the  smaller  doses  were  given  the  diminution 
of  virulence  was  slight,  yet  when  the  larger  amounts  were  reached 
it  was  extremely  marked.  In  the  third  series,  although  the 
animals  lived  longer  than  in  any  other  case,  it  is  impossible  to 
dogmatise  from  se  small  a  number.  Fourthly,  creasote  injected 
under  the  skin  in  tuVjerculous  guinea-pigs  had  a  markedly 
restraining  effect,  provided  that  the  disease  was  not  too  faT 
advanced.  Repeated  attempts  were  made  to  grow  bacilli  on 
serum  from  animals  inoculated  with  tuberculous  sputum  from 
patients  taking  creasote  in  large  doses  either  by  the  mouth  or  by 
means  of  the  creasote  chamber,  but  without  success. 

J.  Weiss  (CentralhL  f.  die  gesarnmte  Therap.^  March,  1894) 
reviews  the  present  position  of  creasote  in  the  treatment  of 
tuberculosis.  He  holds  that  the  drug  does  not  exercise  a  direct 
influence  upon  the  tuberculous  process.  In  most  cases  under 
treatment  increase  of  weight,  lessening  of  cough,  and  improve- 
ment of  appetite  are  observed,  the  last  being  especially  striking. 
This  applies  not  only  to  patients  with  slight  disease,  but  also  to 
advanced  cases  with  extensive  infiltration.  Creasote  does  not 
appear  to  favour  htemoptysis  when  very  freely  used.  If  the  drug 
is  not  borne,  its  carbonate  in  proportionally  larger  dose  should 
be  tried.  Weiss  concludes  that  creasote  is  not  a  direct  specific 
against  tuberculosis,  but  that  it  influences  the  disease  indirectly 
by  lessening  secretion  and  acting  as  a  stomachic.  It  is  the  best 
remedy  at  present  known  for  the  symptomatic  treatment  of 
phthisis. 

C.  M.  Merz  {American  Journal  of  the  Medical  Sciences,  1894, 
i.  185)  while  admitting  the  value  of  creasote  in  tuberculosis,  has 
failed  to  find  inhalations  of  this  drug  as  useful  as  he  had  hoped. 
In  some  cases  they  were  detrimental  in  increasing  the  intensify  of 
the  faucial,  pharyngeal,  and  pulmonary  symptoms.  They  have 
proved  of  more  benefit  in  apyrexial  phthisis  than  in  any  other 
form  of  the  disease.  Over-exertion  in  inhalation  must  be  guarded 
against  most  carefully.  The  temperature  of  the  inspired  air 
should  be  closely  watched,  and  the  initial  dose  should  be  quite 
small.  Many  cases  are  of  such  a  nature  as  to  lack  the  physical 
strength  to  use  an  inlialer.  The  amount  of  the  drug  that  can  be 
introduced  into  the  system  by  this  method  is  probably  quite 
small.  It  is  doubtful  whether  creasote  administered  by  inhalation 
possesses  any  advantage  over  the  other  means  of  administering  it 
as  commonly  practised. 

Linossier  and  Lannois  {Sent.  Med.,  Feb.  7th,  1894)  have  shown 
that  guaiacol  is  absorbed  by  the  skin,  as  proved  by  its  elimination 
in  the  urine.     After  the  application  of  2  grammes  of  guaiacol  td 
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the  Bkin,  eliminatioi)  by  tlie  kidney  could  1 
quarter  of  an  hour ;  the  proportion  of  guftiacol  contamed  in  the 
urine  reaches  its  maximum  in  from  an  hour  and  a  half  to  four 
hours  aft«r  the  application,  decreases  rapidly  after  from  six:  to 
seven  hours,  and  in  twenty-four  hoars  only  traces  can  he  found. 
The  amount  of  guaiacol  eliminated  in  the  urine  may  amount  to 
more  than  half  the  quantity  appiied  to  the  skin.  Absorption  is 
favoured  if  the  skin  is  covered  with  Bome  impervious  material. 

Stolmtbarg  {Berl.  Uin.  Woeh.,  Jan.  20,  1894)  has  tried  guaiacol 
externally  as  an  antipyretic,  chiefly  in  jihthisis.  The  guaiacol  was 
rapidly  painted  on  the  skin,  and  an  impenetrable  bandage 
applied.  Two  cubic  centimetres  were  found  t«  be  sufGeieiit,  and 
in  weak  patients  only  one  should  be  used  at  first.  In  a  few 
hours  the  temperature  fell,  with  copious  sweating;  but  it  soon 
rose  again,  often  with  shivering,  and  even  higher  than  before. 
In  most  cases  the  ti«atment  had  to  be  discontinued  owing  to  the 
patient's  objection.  The  fact  of  absorption  tlii-ough  the  skin  is 
beyond  <[iiestion,  and  its  effect  is  remarkable ;  but  the  continued 
use  of  the  drug  cannot  be  advised.  No  real  influence  on  the  disease 
could  be  made  out,  and  large  doses  were  liable  to  cause  collapse. 

De  Graaia  anil  Caearoiiti  (Brt(.  Med.  Journ.,  Kpit.,  1893,  iL 
§  421 )  have  investigated  the  action  of  the  derivatives  of  creasote, 
benzoyl -guaiacol,  carbonate  of  guaiacol,  guaiacol  carbonic  acid,  and 
carbonate  of  creasote,  in  phthisis.  They  have  given  these  drugs 
to  patients  in  various  stages  of  the  disease,  by  the  mouth  and  by 
the  rectum ;  seeking  to  ascertain  their  effects  on  the  physical 
signs,  on  the  various  functional  disturbances,  on  the  quantity  and 
quality  of  the  sputa,  on  the  propoi-tion  of  bacilli  contained  in 
them,  and  on  the  weight  of  the  body,  Lastly,  they  have  tried  to 
ascertain  which  of  the  compounds  is  best  tolerated. 

1.  Benzoyl -guaiacol,  a  crystalline,  tasteless,  inodouriess  powder, 
of  slight  solubility.  According  to  Sahli,  this  substance  passes 
through  the  stomach  unchanged,  being  spht  up  in  the  intestine 
into  guaiacol  and  benzoic  acid.  Olinicai  trials  by  Sahli,  Walzer, 
Hughes,  and  others,  have  led  to  somewhat  conflicting  ideas  as  to 
its  efficacy.  It  is  generally  agreed  that  "  benzosol "  is  well  bome, 
even  in  large  and  repeated  doses.  One  case  of  poisoning  is, 
however,  recorded  by  von  Jaksch,  in  which  the  death  of  a 
diabetic  subject  was  appai-eutly  due  to  its  irritant  effect  upon 
the  intestine;  hut  this  is  the  only  bad  result  The  authors 
record  their  experience  of  the  drug  in  four  cases  of  phtliisis, 
and  this  wa,B  highly  favouralile.  The  dose  varied  from  0'2  to 
3  grammes  daily,  commencing  with  small  quantities,  which  were 
■fUtiiiaMy   iiMiroased-      Xn   each   instance   there    was  »  mukad    ■ 
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improvement  in  the  phjsiciil  signs  and  in  the  symptoma^  and  a 
gain  in  weight 

2.  Carbonate  of  goaiacol.  This  drug  resembles  "  benaosol "  in 
its  physical  characters.  Acconling  to  Seifert  and  Holscher,  while  it 
passes  unaltered  through  the  stomach  in  health,  in  the  presence  a£ 
the  fermentation  which  so  often  complicates  phthisis  it  is  decom- 
posed in  that  organ,  where  it  acts  as  an  antirseptic,  reducing  bac- 
terial growth  and  greatly  improving  the  patient's  condition.  Kve 
fresh  observations  of  these  authors  lend  support  to  this  view. 
Unpleasant  symptoms  were  never  caused. 

With  regard  to  the  other  drugs  tried,  the  conclusions  may  be 
briefly  stat^  as  follows  : — 

3.  Guaiacol  carbonic  acid,  in  a  dose  of  1  to  3  gnunmes  daily, 
was  well  borne  even  if  used  for  many  days  in  succession,  what- 
ever might  be  the  stage  of  the  disease. 

4.  Carbonate  of  creasote  was  well  borne  by  either  the  atomaoh 
or  the  rectum ;  and  pure  guaiacol,  if  given  by  the  latter  method, 
usually  caused  but  little  inconvenience. 

With  regard  to  all  the  above  drugs,  except  "  benzosoly"  there 
seems  to  have  been  no  great  advantage  to  the  patient  in  giving 
them,  as  they  in  no  way  altered  the  physical  signs  or  relieved 
cough,  etc.  *'  Benzosol,*'  on  the  other  hand,  seemed  constantly  to 
improve  the  catarrh,  cough,  and  expectoration,  but  it  did  not 
cause  the  disappearance  of  bacilli  from  the  sputum. 

Zawadxki  (CentraJlhU  f.  inn.  Med,,  May  5,  1894)  reports  a  fetal 
case  of  acute  poisoning  from  the  medicinal  use  of  creasote.  A 
phthisical  woman,  aged  fifty-two,  was  ordered  6  drops  of  creasote 
in  milk  three  times  a  day.  After  three  doses  she  suffered  from 
difliculty  of  swallowing,  gastric  pain,  vomiting,  and  diarrhcea, 
with  distressing  cough.  On  admission  to  hospital  twenty-four 
hours  later,  the  breath  smelt  of  creasote.  the  lips  were  blue, 
dysphagia  was  marked,  and  the  inside  of  the  mouth  was  of  a  dull 
white  colour  in  parts.  Pamlysis  and  anaesthesia  of  the  palate, 
laryngeal  paralysis,  and  analgesia  of  the  left  arm  and  parts  of  the 
left  leg,  were  also  present.  Albumen  and  casts  were  found  in  the 
urine  later.  On  the  fifth  day  the  patient  died  in  a  state  of 
collapse.  Two  large  erosions  were  found  in  the  upper  part  of  the 
oesophagus,  and  others  about  the  pylorus  ;  the  stomach  was  red  and 
injected ;  the  kidneys  showed  evidence  of  acute  nephritis  ;  and 
the  liver  was  the  seat  of  cloudy  swelling.  As  the  patient  had 
not  taken  more  than  18  drops,  an  idiosyncrasy  must  have  existed. 
Creasote  does  not  mix  with  milk,  and  hence  the  eroding  action  seen 
in  this  case.  It  is  best  given  in  pill.  The  initial  dose  should  not 
exceed  1  or  2  drops,  which  can  be  afterwards  increased  if  desired. 
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The  success  whidi  has  thus  far  attended  the  therapeutic  ueeof  the 
serum  of  immuniEei]  animals  has  given  an  impetoa  to  the  further 
study  of  the  treatment  of  specific  infective  dieeaaes  by  antxtoxina. 
Viqnarat  {Brit.  Med.  Joum.,  1894,  ii.  718)  calls  attention  to  the 
popular  opinion  that  aases'  milk  is  of  value  in  consuniption,  and 
thatkouniias  has  been  considered  to  give  good  results  Mares  very 
seldom  suffer  from  tuberculosis,  and  asses  and  mules  are  not  known 
to  contract  it  in  ordinary  ciroumatances ;  in  fact,  in  tliem  the 
injection  of  tuberculous  material  causes  only  some  local  swelling, 
followed  by  cicatricial  induration,  but  not  by  suppuration  or 
caseation.  Tuberculous  material  injected  into  the  jugular  Fein  of 
the  ass  produces  miliary  tuberculosis  of  the  lungs,  but  without 
fever ;  and  there  is  no  subsequent  caaeation.  In  asses  examined 
forty-live  days  after  such  an  inoculation  no  lesion  is  discoverable 
in  the  orgaoB,  and  the  liacillus  cannot  be  demonstrated ;  the 
animal  does  not  suffer  from  any  iUiiess,  but  on  the  contrary,  shows 
"  on  extraordinary  appetite.''  Taken  by  the  mouth,  tuberculous 
material  docs  not  produce  either  enlargement  of  the  glands  or 
intestinal  lesions.  Yiquerat,  theretbre,  concludes  that  the  aaa 
possesses  a  natural  immunity  to  the  tubercle  bacillus,  and  that  its 
blood  and  tissues  contain  a  substance  unfavourable  to  the  develop- 
ment of  tuberculosis.  It  appears  to  be  the  only  species  of  warm- 
blooded animal  endowed  with  this  immunity.  When  inoculated 
with  tuberculous  ninterial,  it  produces,  Viquerat  believes,  a  larger 
quantity  of  thia  antituberculous  matter.  Forty-tive  days  after 
inoculation  the  blood  of  the  ass  possesses  very  great  anti- 
tulierculous  power.  The  only  experiments  which  Viquerat  has 
advanced  in  support  of  the  view  that  the  serum  of  asses  thus 
treated  has  a  curative  power,  were  on  some  guinea-pigs.  Such 
animals,  after  being  rendered  tuberculous,  and  subsequently 
submitted  to  injection  every  other  day  with  the  serum  of  the  ass, 
recovered  ;  and  he  stated  that  he  bad  in  hia  possession  certain 
guinea-pigs  that  bad  survived  in  good  health  for  a  year.  His 
proposal  is  to  treat  pulmonary  tuberculosis,  which  has  not  yet 
reached  the  suppuration  stt^e,  by  injecting  under  the  skin  every 
otiier  day  10  c.c.  of  the  serum  of  asses  previously  subjected  to  in- 
oculation with  tuberculosis  in  the  manner  described.  It  ia  said 
tliatof  twenty-five  patients  thus  treated,  in  thirteen  the  treat- 
ment has  been  concluded,  and  it  is  reported  that  twelve  appear  to 
be  cured  ;  and  of  the  twelve  cases  remaining  under  treatment  ten 
are  stated  to  Ite  improving.  It  is  probable  that  an  institute  will 
be  established  at  COte-Drize,  Geneva,  for  the  continution  of  the 
experiments  and  the  treatment  of  out-patienta.  As  yet  it  ia 
impossible  to  form  any  opinion  as  to  the  value  of  this  method. 
F  2  ^~ 
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Lute  (Brit.  Med.  Joum., 'E^it.  1894,  i.  Sj  94)  speaks  well  o 
experience  of  the  use  of  salol  in  phtliisis,  now  extending  o 
more  than  two  years.  About  1^  draclim  of  aalo!  is  given  c 
in  doses  of  from  30  to  30  grains ;  and  latterly  it  lias  been  f 
that  6  or  7  grains  &  day  sometimes  sufficed  to  produce  bu 
results.  The  powder  is  given  in  capsule  or  wafer.  The  reacticn 
of  Biilol  were  found  in  the  urine  eight  days  after  diaoontinuance  0 
the  drug.  Care  is  required  at  first,  and  renal  disease  contra- 
^indioatea  its  use.  Ocuasionally  nausea,  aural  symptoms,  etc.,  are 
produced.  Casea  with  high  fever  and  much  eitpectoration  at  firat 
show  no  improvement ;  later,  however,  pyrexia  and  night  sweats 
disappear  entirely,  this  occurring  in  from  seven  days  to  one  ov 
two  weeks.  The  relative  proportion  of  bacilli  is  not  changed,  but 
the  sputum  becomes  less,  and  in  many  cases  almost  ceases. 
Gotigh  alao  diminishes.  In  the  author's  opinion  aalol  appears  to 
check  disintegration  of  tnberculona  material ;  but  he  doea  not 
attribute  to  it  an  antitubercutoita  action,  thinking  that  the  anti- 
))ai:terial  complications  only  are  infinenced,  and  that  a  i  ' 
infection  is  thus  converted  into  a  slower  and  purer  tubero 
proofs.  For  instance,  inci'ease  of  local  pleurisies  took  place,  a; 
consequently  probably  infiltration  continued,  wliile  actual  destn 
tion  appeared  to  diminish.  Even  hi  severe  cases  the  drug  U  <l 
service  and  fihould  be  tried  ;  in  one  patient  where  death  appt 
imminent,  life  was  prolonged  for  more  than  a  year,  showing  t 
salol  is  most  useful  in  ameliorating  the  patient's  condition. 
muat,  however,  be  home  in  mind  that  the  prognosis  in  phthts' 
always  uncertain,  and  that  an  unexpeeted  prolongation  o(  !1$ 
may  occur  apart  from  any  special  system  of  treatment. 

U.  Cohu  (^Lancet  1894,  i.  1521)  recommends  the  use  of  icltthj<< 
in  phthisis.  This  drog  is  clienper  than  creasote,  and  has  i 
advantage  over  both  it  and  cod-liver  oil  of  being  better  borne  H 
many  caaea.  He  has  seen  great  good  from  its  use  in  more  tJ 
100  cases  during  the  past  two  years,  not  merely  owing  to  its  (ua(| 
bacillary  properties,  but  also  from  its  remarkable  effect  < 
nutrition.  He  orders  a  mixture  of  equal  parts  by  i 
ichthyol  and  water,  and  directs  the  patients  to  begin  with  i 
drops  three  times  a  day  ;  before  meala  if  they  can  bear  it,  if  i 
after  meals.  They  soon  become  accuatomed  to  the  taste,  whiohrg 
little  black  coffee  helps  to  cover.  The  dose  should  be  gradiu 
increased  by  a  drop  daily,  until  40  drops  are  taken  at  once,  a 
it  should  always  be  well  diluted  with  at  least  a  wine-glassful  ^ 
water.     The  full  dose  must  be  contiimed  for  a  long  time. 

G.  M  CarasBo  (Gazz.    d.    Oap.,  Nov.    2,  1893)  advocates  \ 
use   of   peppeimint  oil  in  tuberculosis,  previously  su^ested  1 
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L.  Braddon  (Lancet,  March,  1888).  Continuous  inhalations  of  the 
oil  are  combined  with  the  internal  use  of  an  alcoholic  solution  of 
creasote  with  glycerine  and  chloroform,  to  which  is  added  one  per 
cent,  of  peppermint  oil.  In  thirty-nine  cases  already  treated, 
several  in  the  third  stage  and  with  abundant  bacilli,  excellent 
results  have  been  obtained,  in  some  instances  amounting  to  cure. 
The  bacilli  disappeared  in  from  thirteen  to  sixty  days ;  cough, 
expectoration,  and  sweating  ceased,  weight  increased,  and  altera- 
tions in  the  physical  signs  took  place  warranting  the  belief  that 
the  disease  was  cured. 

A.  Landerer  (Brit.  Med,  Jowni,,  Epit.  1893,  ii.  §  439)  is  well 
satisfied  with  the  results  of  the  treatment  of  tuberculosis  with 
cinnamic  acid,  a  method  which  he  has  used  for  the  past  two  years 
and  a  half.  He  prepares  a  ^yq  per  cent,  emulsion  with  almond 
oil,  yelk  of  egg,  and  common  salt,  though  he  has  latterly  used  a 
five  per  cent,  aqueous  solution  with  equal  if  not  greater  success  in 
tuberculous  phthisis.  The  emulsion  requires  most  careful  prepara- 
tion, and  in  its  acid  state  will  remain  unaltered  for  some  time. 
Microscopically  minute  crystals  and  diminutive  oil  globules  should 
be  seen,  the  former  disappearing  after  the  emulsion  has  been 
rendered  alkaline  by  means  of  a  7*5  per  cent,  soda  lye  immediately 
before  use.  The  emulsion  is  injected  into  the  veins,  preferably  th^ 
brachio-cephalic  or  the  cephalic,  with  a  Pravaz  syringe.  No  imme- 
diate symptoms  should  be  produced,  and  any  resulting  depression 
indicates  that  an  excessive  dose  has  been  given.  The  treatment 
is  said  to  be  useless  in  phthisis  which  has  advanced  beyond  the 
first  or  second  stage.  The  course  of  the  malady  while  under 
treatment  should  be  as  follows  :  if  the  dose  has  been  well  judged, 
amelioration  of  symptoms  should  be  noticeable  after  the  fifth  or 
sixth  injection  ;  and  in  about  three  weeks,  improvement  in  physical 
signs.  The  dose  varies  with  the  condition  of  the  patient ;  but  as 
a  rule  from  0*1  to  0*4  c.c.  can  be  used  about  twice  a  week,  and 
this  amount  is  rarely  exceeded.  The  treatment  should  in  every 
case  be  continued  for  at  least  three  months.  No  permanent  ill- 
effects  were  at  any  time  produced,  and  temporary  disturbances 
were  due  to  either  excessive  dose,  want  of  alkalinity,  or  insuflScient 
*care  in  the  manufacture  of  the  emulsion.  In  tuberculous  affec- 
tions of  the  larynx,  intestine,  glands,  joints,  and  skin,  similar 
success  is  recorded.  When  possible,  the  intravenous  treatment  is 
supplemented  by  local,  the  acid  being  applied  dissolved  in  glycerine 
or  alcohol.  As  to  the  histological  changes  which  take  place,  the 
first  is  an  increase  of  leucocytes  in  the  blood,  causing  asei)tic 
inflammation  around  tuberculous  foci,  which  in  consequence 
become  encapsuled  in  about  three  weeks.     Infiltration  into  tha 
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nodules  then  takes  place,  with  formatioa  of  blood-vessels, 
Uf  f^iudual  absorption,  cicatrisation,  and  sometimes  calcificatioii. 
Aft/;r  a  few  months  the  liacilli  become  difficult  to  stain,  and  thej 
ultiiiiiiUAy  disappear. 

In  piirHuaiir;e  of  some  observations  upon  the  possibility  of  the 
transmission  of  tuberculosis  through  the  contamination  of  cigars 
from  the  saliva  of  workmen  in  the  process  of  manufacture,  K^ras 
(fientralhl.  f.  liakt,  Jan.  16,  1894)  has  made  experiments  upon 
the  influenctf  of  tobacco  upon  the  tubercle  bacillus.  Tuberculosis 
vfHH  prrxIiic(:Ki  in  guinea-pigs  by  inoculations  with  the  washings 
of  infect(;d  cigars  which  had  been  kept  not  more  than  ten  days 
at  the  usual  temperature  of  the  factory  ;  but  no  tuberculosis 
resulted  in  animals  treated  with  similar  material  more  than 
ten  days  old.  On  the  other  hand,  some  of  the  same  sputum  used 
for  the  infection  of  the  cigars  retained  its  virulence  up  to  the 
fourth  wfM^k  when  simply  dried  on  paper.  Hence  it  appears  that 
tolmcco  htis  a  g(;rijiicidal  influence  upon  the  tubercle  bacillus, 
although  a  slow  one  ;  and  that,  as  cigars  are  usually  kept  for 
more  than  ten  days  after  manufacture,  there  is  practically  no 
risk  of  the  persistence  of  the  vitality  of  any  bacilli  with  which 
they  may  accidentally  have  become  contaminated. 

Tuberculin  still  finds  its  advocates. 

E.  Thomer  (Zur  BeJiandlwng  der  Lv/ngentuberctUose  tnUteU 
Kochacher  Injeciionen,  Berlin,  1894)  has  confidence  in  this  sub- 
stance in  the  treatment  of  pulmonary  tuberculosis,  and  gives 
what  he  considers  to  be  the  necessary  cautions  for  the  prevention 
of  ill-effects,  lie  does  not,  however,  quote  details  of  cases  or 
HtatisticH  to  allow  of  a  comparison  between  his  results  and  those 
obtained  by  other  methods  of  treatment. 

In  a  discussion  on  a  paper  by  the  same  author  in  the  Verem 
f,  innere  Mfidicin  (Deutsch,  ined,  Woch.,  Sept.  14,  1893),  Leyden 
said  that  only  here  and  there  could  a  cautious  use  of  tuberculin 
b(;  allowed,  and  he  felt  compelled  to  say  that  he  did  not  share 
Thorncir's  opinions  ;  and  Ewald  remarked  that  both  clinically  and 
ox perimen tally  tuberculin  exhibited  no  specific  action,  and  tiiat  it 
had  been  abandoned  owing  to  the  dangers  connected  with  its  usa 

SohieBB  Bey  and  Kartulis  (Zeit  f.  Hygiene,  vol.  xv.,  pt  2^ 
speak  favourably  of  the  tuberculin  treatment  in  Egypt.  They 
find  that  in  Egypt  it  is  harmless  if  commenced  with  small  doses, 
and  that  even  advanced  cases  may  derive  benefit  from  it.  On  a 
(comparison  of  their  tuberculin  cases  with  others  in  which  this 
substanoo  was  not  used,  their  conclusions  are  in  favour  of  tuber- 
culin. By  its  aid  they  hold  that  early  tuberculosis  of  the  lungs 
is  certaiidy  cured  in  a  few  months,  whilst  advanced  cases  may 
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also  recover,  althougli  more  Blowly,  The  treatment  is  not 
adapted  to  very  severe  cases  with  cavity,  hectic  fever,  and  night 
sweats.  These  observers  conclude  that  the  Egyptian  climate  is 
especially  suitable  for  the  tuberculin  treatment. 

The  Btrongest  recent  advocacy  of  tuberculin  in  the  treatment 
of  phthisis  comes,  however,  from  the  pen  of  L.  P.  Barbour,  of  Mont- 
eagle,  Tenn.  {3%srap.  Gun.,  July  16,  1894,  p.  438),  who  gives  an 
admirable  account  of  its  effecta  in  his  own  case.  The  testimony 
of  reliable  men  agreed  that  tuberculin  did  exert  a  specitic  effect 
upon  tuberculous  tissue  ;  and  the  author  reasoned  that  as  a 
result  of  this  specific  action,  under  proper  ootiditions,  benefit 
might  be  hoped  for.  Most  of  these  men  reported  an  occasional 
cure.  If  in  but  one  case  of  phthisis  tuberculin  stood  as  the 
curative  agent,  given  the  same  conditions,  it  would  cure  other 
patientB.  Upon  finding  that  the  disease  had  developed  in  his  own 
case,  the  writer  placed  himself  under  treatment  by  tuberculin. 
The  earliest  symptoms  developed  in  June,  1892.  The  general 
health  remained  good  till  May,  1893,  and  then  liegan  a  gradual 
failure  of  strength  ;  and  through  June  and  July  ground  was 
lost  rapidly,  in  spite  of  cod-liver  oil  and  creasote — the  latter 
being  taken  from  June  1st  to  August  1st  in  daily  quantities  of 
from  id  to  GO  minims.  On  August  10th,  examination  of  the 
chest  showed  dulness  with  abundant  moist  rdles  over  the  upper 
&nd  middle  lobes  of  the  right  lung,  and  a  similar  condition  over 
about  the  same  area  on  the  left  side  ;  the  larynx  was  the  seat  of 
considerable  tuberculous  deposit^  and  a  small  ulcer  existed  ;  and 
at  the  base  of  the  tongue  was  another  tuberculous  ulcer.  The 
microscope  revealed  nuiuerous  bacilli.  The  temperature  rose  to 
about  100°  F.  daily.  On  August  13th  the  tuberculin  treatment  was 
begim,  at  the  Winyah  Sanitarium,  Ashville,  N.O.  The  first  dose 
was  ^  milligramme,  the  second  was  -^  milligramme.  Then 
three  injections  were  given  weekly  for  the  next  27  weeks.  The 
increase  was  at  first  by  -J^  oiilligranime,  then  by  Jg,  then  by  1, 
2J,  and  finally  by  5  milligraraioes.  The  injections  were  given  at 
10  a,m.  and  at  8  p.m.  The  chest  was  carefully  examined  for 
local  reaction,  which  occurred  22  times,  an  average  of  once  for 
every  increase  of  dose.  Sometimes,  however,  reaction  would 
occur  two  or  three  times  under  the  same  dose,  and  at 
others  there  would  be  two  or  three  increases  without  a 
reaction.  If  a  given  dose  produced  the  slightest  general 
reaction,  It  was  at  ouce  reduced.  This  occurred  on  one  occa^ 
sion  (Oct.  9th),  when  2  milligrammes  were  injected  for  the 
first  time.  The  temperature  went  a  little  higher  on  that  day 
Una  it  bad  done  during  the  preceding  three  weeks,  and  for  bva 


4 


73  THE   TEAR-BOOK   OF  TRKATXERT. 

dajs  there  was  a  feeling  of  being  tired  and  worn  oat ;  wbfle  the 
expectoration  l^canie  very  profuse.  This  was  the  only  time  in 
the  whole  course  of  treatment  that  any  depressing  effect  was  er- 
)>erienced.  At  one  other  time  (Dec.  13),  when  6  niilligraaunes 
were  iujected,  tlie  dose  was  reduced  l)ecause  of  too  violent  local 
reaction.  No  rdles  liad  l)een  heard  in  the  chest  for  two  months 
previously  ;  but  after  this  injection  they  were  quite  plentiful,  and 
the  bronchial  character  of  the  br».»ath-sounds  was  decidedly  more 
marked  ;  the  sputum  was  increased  for  a  day  or  two,  but  there 
was  no  systemic  distur)>ance.  A  slight  increase  of  expectoration 
was  not  rare  on  the  morning  following  an  injection.  The  last 
dose  was  25  milligrammes  on  March  5th,  which  produced  no 
reaction. 

Improvement  was  slow,  but  continuous  throughout.  During 
tlie  first  month  the  weight  increased  5  lbs.;  two  of  these  were  lost 
in  the  next  two  weeks.  After  that  time  the  gain  was  steady  till 
December  25th,  when  the  weight  was  123  lbs.,  as  much  as  it  had 
ever  been  during  the  patient's  life.  Since  then  it  has  varied 
from  122  to  125  lbs.  Cough  and  expectoration  began  to  lessen 
aft<ir  the  first  month ;  by  October  1st  cough  was  almost  gone, 
and  the  sputum  was  reduced  to  a  teaspoonful  a  day.  Since  the 
middle  of  December  there  has  been  no  cough  and  never  more 
than  a  trace  of  sputum.  After  three  months  the  number  of 
ba(;illi  had  materially  lessened,  and  after  the  fifth  it  was  seldom 
that  any  could  be  found,  and  the  few  discovered  were  degener- 
at(5d  forms.  The  temperature  gradually  came  down  to  nearly 
normal,  and  for  several  months  at  the  time  of  writing  the  daily 
range  had  been  from  97°  to  99°  P. 

Improvement  in  physical  signs  kept  pace  with  that  in  other 
resjM'i^ts.  Rdlea  had  disappeared  after  ten  weeks ;  the  broncho- 
V(iKi(Milar  breathing  gradually  softened,  until  respiration  became 
normal,  exci^pt  in  the  upper  lobe  of  the  left  lung,  where  it  is 
n\\\v\\  iin})rov(id.  There  is  no  dulness  on  percussion.  The  ulcer 
at  thn  base  of  the  tongue  healed  rapidly ;  the  laryngeal  ulcer 
provrd  obstinate,  but  was  perfectly  well  by  tlie  middle  of  January. 

While  und(^r  treatment  himself,  Barbour  had  every  opjwr- 
iunity  of  watching  other  patients.  He  found  the  same  improvement 
in  th(^ir  lungs  as  reported  in  his  own  case  :  cessation  of  rdles  and 
h»ssrning  of  bronrhial  breathing.  In  the  larynx  the  improvement 
was  demonstrated  to  the  eyes \  during  reaction  an  increased 
r<»diirsH  of  tlu^  tuberculous  an»a  could  be  seen,  and  as  time  passed 
II  gradual  disappearance  of  the  deposit  and  a  healthier  condition 
of  tlu^  uKmm'  wt»n»  not<»d,  until  its  complete  cure  ;  and  in  some  cases 
\  tuboiHMilouH  larynx  healed  when  the  lung  condition  was  sudi 
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aa  to  make  ultimate  recovery  Lopeless.  Coiiiciiieutly  with  the 
eigna  of  i[iipi"oveD]eiit  I'elated,  there  was  the  same  lessening  in 
number  of  the  hacilii  and  degeneration  of  form,  with  ilnai 
disappeanuice. 

That  tuberculin,  which  produced  an  intense  congestion  of 
the  tuberculous  area  when  given  in  the  large  doses  used  at  its 
introduction,  should  prodnce  a  stimulant  effect  in  small  doaes, 
Beemed  a  logical  assumption ;  and  it  was  demonstrated  to  the 
author  that  there  is  a  point  where  the  doses  are  large  enough  to 
maintain  tliisHlight  stimulant  effect,  and  yet  so  smaJt  as  to  produce 
no  systemiQ  result.  A  "local  reaction"  is  evidence  of  this  stimu- 
lation, which  could  bo  detected  by  the  increase  in  the  bronchial 
character  of  the  respiration  and  in  the  number  of  the  rdles  occurring 
some  eijjht  or  ten  hours  sftei'  an  injection.  The  writer's  observa- 
tions have  convinced  him  that  this  contiuued  gentle  stimulation 
assists  is  healing  ulceiuted  areas  and  in  producing  absorption  of 
tuberculous  deposits. 

He  does  not,  however,  claim  that  the  excellent  results  obtained 
were  due  to  tuberculin  alona  The  patients  had  the  help  of  a 
good  climate,  were  treated  with  the  pneumatic  cabinet,  and  had 
been  carefully  watched  as  to  diet  and  ejcercise.  The  influence  of 
climate  in  overcoming  phthisis  is  unquestioned,  though  the  amount 
of  credit  it  deseives  in  liis  own  case  is  problematical.  For  nine 
yetii's  he  had  lived  on  the  Cumberland  Plateau,  in  Tennessee,  at 
about  the  same  altitude  and  latitude  as  Ashville,  and  there  he 
ooDti'acted  tlie  disease.  He  is  also  koonly  alive  to  the  importance 
of  good  nutrition.  Nothing  that  will  make  for  the  better  can 
be  neglected  in  the  fight  against  consumption;  ajid  hia  diet  was 
aa  suitable  before  he  came  to  the  Sanitariuni  as  it  was  afterwards. 
Allowiug  to  tlio  full,  however,  what  way  be  accomplished  by  good 
climate,  good  diet,  and  careful  attention  to  rest  aiid  exercise,  still 
statistics  show  a  wofui  fatality.  And  he  further  knows  that  in 
hia  own  case  all  these  precautions  and  methods,  applied  with 
intelligence  born  of  careful  investigation,  were  failing  him. 
With  hia  own  senses  he  observed  the  efiects  of  tuberculin  in 
many  patients,  and  saw  results  obtained  as  a  i-uh  that  are  the 
exception  under  any  other  treatment.  In  view  of  all  thia,  he  can 
but  credit  tubercolin  with  an  important  jiart  in  his  own  recovery, 
and  in  the  gratifying  results  he  witnessed  in  the  large  majority 
of  hia  fellow-patients. 

Conclusive  proof  of  the  diagnostic  value  of  lulierculin  aa  an 
agent  for  tlic  detection  of  tuberculosis  {An^.  Mud.  Joum.,  893, 
iL  1,259)  has  been  furnished  to  the  Royal  Agricultural  Society 
ia^*  lepovt  upon  some  experiniente  with  Lord  Spencer's  herd  of 
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Jerseys  at  Al thorp.  It  was  used  after  several  of  the  oattle  had 
fallen  victims  to  tuberculosis ;  and  on  inoculation  of  the  whole 
herd,  every  animal,  with  one  doubtful  exception,  showed  the 
symptoms  indicative  of  tuberculous  infection.  Before  slaughtering 
them  all,  Lord  Spencer's  agent  wished  to  satisfy  himself  beyond 
doubt  of  the  trustworthiness  of  Koch's  method  of  diagnosiSy 
and  two  animals,  a  heifer  and  a  cow,  were  tirst  killed.  Fasi^mortem 
examination  revealed  unmistakable  evidence  of  the  disease;  and 
thereupon  the  whole  herd  was  destroyed,  with  the  same  resiUt. 

3.  Treatment  of  special  symptoms— IVlght  sweats* 

The  treatment  of  the  night  sweats  of  phthisis  is  discussed  by 
Conkling  in  a  valuable  paper  (Brooklyn  Med.  Journ,,  July,  1894 ; 
Therap.  Gaz.,  Sept.,  1894,  p.  626).  As  the  i*esult  of  wide  experi- 
ence he  finds  aromatic  sulphuric  acid  at  times  useful;  but  it 
cannot  be  given  for  any  lenj[^h  of  time,  it  often  causes  oonstipa- 
tion,  and  it  may  intei-fere  with  special  lines  of  treatment.  It  may 
be  taken  in  water  or  in  sweetened  water :  either  in  one  dose  ci 
10  to  15  minims  at  bedtime,  or  in  three  doses  of  7  to  10  mininib 
in  the  late  afternoon,  early  evening,  and  at  bed-time.  This  remedy 
lessened  sweating  in  all  cases,  but  cured  it  in  less  than  half. 
It  never  stopped  it  at  once ;  diminution  always  came  before 
cessation. 

Camphoric  acid  proved  very  uncertain,  without  any  apparent 
cause;  it  sometimes  would  succeed  where  before  it  had  failed. 
It  had  no  after-eflects.  The  dose  given  was  30  grains  in  water 
at  bed-time.  It  lessened  the  sweating  in  a  very  few,  and  was 
quite  successful  in  a  little  over  one-third,  of  the  administrations ; 
but  even  in  some  of  theso  the  perfect  cutaneous  dryness  produced 
by  some  other  remedies  was  not  noted. 

Chloralamid  was  *ound  to  be  a  very  valuable  remedy ;  it  pro- 
duced sleep,  checked  cough,  and  stopped  sweating,  and  it  had  no 
disadvantages,  either  producing  the  desired  result  or  being  inert. 
It  was  given  in  one  dose  of  30  or  35  grains  at  bed-time,  either  in 
powder  or  as  Schering's  elixir.  It  succeeded  in  over  one-half  the 
administrations,  diminished  sweating  in  less  tlian  one-fourth,  and 
failed  altogether  in  less  than  one-fourth.  Even  in  some  cases  the 
first  administration  was  often  successful. 

Muscarine  was  the  least  successful  of  all  the  remedies ;  it  had 
no  after- eft'ects.  It  was  given  in  pill  at  bed-time  in  doses  of 
eV  graii^-  It  stopped  sweating  in  only  20  per  cent,  of  the  admini- 
strations, cliockcd  it  slightly  in  40  per  cent.,  and  failed  absolutely 
in  40  I  XT  cent. 

Oxide  of  zinc  was  very  useful ;  often  the  first  dose  would 
stop  the  sweating.     But  if  the  first  few  doses  did  not  sucoeed* 


r 


OP  THE   LUMOa   ASD    OBOAKS   OF    BBSPIRiTIOK.         75 

the  later  ones  seldom  did.  It  had  no  after-efiects.  It  was  given 
in  pill  at  bed-time^  in  doses  of  2^  grains,  tt  cured  the  ttweatiuff 
ia  twu-thirda  of  the  adminlBtrations ;  in  the  Others  it  either  slightly 
checked  it,  or  failed  entirely. 

Agaricin  was  the  most  successful  of  all  thft  drugs;  it  gave 
excellent  results  in  young  auhjecta.  Under  iiii  use  the  skin 
remained  without  Muspicion  of  activity.  It  was  very  successful  in 
cases  where  during  its  use  the  sweating  had  disappeared,  and  had 
returned  after  the  drug  bad  been  discontinued  for  a  time. 
Repetition  did  not  weaken  its  power.  It  can  be  used  for  any 
length  of  time,  and  has  no  disadvantages.  It  was  given  in  doses 
of  y^  grain,  in  pil! ;  one  pill  at  bed-time,  or  one  late  in  the 
afternoon,  and  a  second  in  four  oi'  five  hours.  It  entirely  stopped 
the  sweating  in  three-fourths  of  the  iidminiatrationa,  checked  it  in 
one-eighth,  and  failed  in  the  remainder.  Atropine  and  belladonna 
are  not  the  best  anidrotics  ;  atropine  acts  painfully  on  the  heart, 
and  has  after-effects;  restlessness,  insomnia,  disturbing  dreams, 
and  modifications  of  secretions  were  noted ;  and  these  disadvan- 
tages sometimes  counterbalanced  even  the  good  results  of  checked 
perspiration.  It  was  given  in  tablet  or  in  solution,  in  doses  of 
^  grain,  or  leas.  It  lessened  or  stopped  sweating  in  over  two- 
thirds  of  the  administrations.  Tincture  of  belladonna  possesses 
some  of  the  disadvantages  of  atropine :  it  caused  delirium, 
aggravated  the  distressing  symptoms  of  laryngeal  tuberculosis, 
and  increased  diui'i'hiEa  due  to  intestinal  ulceration.  The  dose 
used  was  7  to  10  minims,  coninneuced  in  the  afternoon,  and 
repeated  two  or  three  times.  It  stopped  sweating  in  70  |>er  cent. 
of  the  admirtistrationa,  lessened  it  In  20  per  cent.,  and  failed  in 
10  per  cent. 

The  smallest  possible  dose  of  a  remedy  was  always  used.  The 
best  residts  were  obtained  from  agaricin,  which  must  be  of  the 
purest  quality. 

J.  Eacaia  {Brit.  Med.  Jourii.  Epit.,  1894,  ii.  §  248)  has  callwl 
attention  to  the  fact  that  when  cjiloralosc  is  given  in  phthisis  us 
an  hypnotic,  it  also  commonly  most  etiiciently  controls  the  night- 
sweating.  Not  only  has  nleep  been  induced,  but  the  perspirations, 
previously  very  profuse,  have  entirely  ceased.  This  effect  has 
persisted  during  the  whole  time  of  administration  of  the  drug, 
the  sweats  returning  as  freely  as  before  whenever  it  has 
been  diseoutinued.  Sacaze  has  also  obtained  almost  identical 
reaulta  in  certain  other  chronic  atTections  of  the  lungs  which  are 
sometimes  ;iccompauied  with  profuse  ,swp;iting,  such  as  chronic 
bronchitis,  fo:tid  bronchitis,  and  dilatation  of  the  bronchi.  He 
tliinka,  however,  that  it  would  be  rash  to  conclude  that  chloralose 
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would  be  as  efficacious  in  all  cases  of  abnormal  secretion  of  the 
sweat-glands.  He  does  not  attempt  to  explain  how  the  drug 
checks  sweating  in  the  class  of  cases  referred  to.  He  thinks  that 
possibly  some  modification  of  the  infective  processes  going  on  in 
the  lungs  may  play  a  part.  As  a  rule,  small  doses  were  given — at 
firstj  cachets  of  50  centigrammes,  one  of  which  was  taken  when 
the  patient  wished  to  go  to  sleep,  the  dose  being  repeated  in  half 
an  hour  if  no  effect  was  produced,  and  twice  afterwards  with  the 
same  interval  of  time,  making  a  total  of  4  cachets  if  necessary. 
In  some  few  cases  four  doses  of  10  centigrammes  were  given  in 
the  same  night.  In  cases  of  obstinate  insomnia,  the  author 
suggests  that  cachets  containing  5  ceiitiiframmes  of  chloralose 
with  15  to  20  of  sulphonal  should  be  given  ;  such  a  combination 
having  the  same  ett'ect  both  as  regards  the  production  of  sleep 
and  the  suppression  of  sweats.  Wlien  febrile  attacks  occur  in 
the  evening,  a  small  quantity  of  quinine  may  advantageously  be 
added  to  the  chloralose. 

IV.— DISEASES    OF   THE   PLEURA. 

In  discussing  the  treatment  of  pleuritic  effusions,  T.  G.  Ashton 
{Tliera/p,  Gazette^  Sept.  1894,  p.  597)  refers  to  the  tendency  of 
the  day  to  assign  to  tuberculosis  a  pre-eminent  position  in  its 
causation,  and  points  out  the  danger  of  losing  sight  of  the  fact 
that  agencies  other  than  the  tubercle  bacillus  hold  important 
causal  relations  to  it,  thus  limiting  the  therapeutic  manage- 
ment of  the  disease.  He  is  of  opinion  that  id  any  cases  are 
rheumatic  in  their  origin,  and  quotes  Ohurton,  Fiedler,  and 
Striimpell  in  support  of  this  view.  He  therefore  insists  upon  the 
value  of  the  salicylates  in  pleurisy,  as  testified  by  Koster,  Jaccoud, 
Lamercy,  Striimpell  and  Dock,  which  by  some  observers  are  believed 
to  exercise  a  specific  influence  upon  the  effusion,  apart  from  any 
rheumatic  origin  of  the  inflammation.  The  salicylates  are  usually 
given  in  large  doses.  Aufrecht  recommends  salicylic  acid  in 
gramme  doses  five  or  six  times  daily,  the  patient  being  kept  in 
the  recumbent  posture.  In  two  or  three  days  the  quantity  is 
reduced  to  3  or  4  grammes  daily,  and  so  continued  for  eight  or 
ten  days.  KOster  gives  the  sodium  salt  in  doses  of  1*5  gramme 
throe  or  four  times  daily ;  while  others  reconnnend  salol  as  being 
better  tolerated  by  the  stomach. 

Mention  of  the  so-called  dry  method  of  treatment  of  pleuritic 
effusion  must  not  be  omitted.  Its  efficacy  depends  upon  the 
d(^j)letion  of  the  blood-senim,  so  that  it  will  absorb  from  the 
tissues  the  fluid  necessary  for  it  to  regain  its  normal  consistency. 
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This  ilBpletion  is  broiiglit  about  by  giving  fluids  spiiriugly  by  the 
mouth  at  tlie  Knme  time  that  the  watery  constituents  are  taken 
from  the  blood  by  the  use  of  concentrated  saline  Holutioas.  By 
some  this  treatment  ia  supplemented  by  the  administration  of 
diaphoretics  and  dimetics.  Under  these  conditions  the  blood- 
Berum  absorbs  fluid  from  the  pleural  sac,  and  thus  very  lar^'e 
efiusions  are  frequently  rapidly  removed. 

Incauaingthe  absorption  of  pleural  efinsions  by  the  use  oi 
drugs,  the  quCBtion  arises  whether  harm  may  not  be  done  to  the 
system  by  the  distribution  to  the  tissues  of  a  fluid  that  may  have 
undergone  some  change  rendering  it  noxious  ;  and  this  point  has 
been  specially  discussed  in  the  ciise  of  tuberculous  pleurisies, 
where  the  possibility  of  thus  exciting  acute  miliary  tuberculosis 
roust  be  recogiiised.  Some  authorities,  indeed,  go  so  far  as  to 
hint  at  the  advisability  in  every  case  of  pleuritic  efl'iision  of 
withdrawing  tlie  fluid  by  mechanical  i»eans  in  order  to  avoid 
the  risk  of  such  a  possibihty.  Thus  Rosenbach  says  that  In 
the  operation  of  aspiration  it  is  immaterial  that  we  withdraw 
from  the  economy  a  certain  amount  of  albuminous  material, 
because  we  do  not  know  what  retrogress ii'e  changes  it  may  have 
undergone,  and  because  there  ia  the  possibility  that  by  the  quick 
absorption  of  this  Bubatance  into  the  circuktioti  a  latent  pul- 
monary tuberculous  deposit  may  receive  renewed  stimulation  and 
pursue  a  rapid  course.  From  this  point  of  view,  the  advisability 
of  the  routine  mechanical  withdrawal  of  efiuaions  of  tuberculous 
origin  deserves  serious  consideration. 

When  in  the  course  of  any  pleuritic  eflnsion  evidence  arises 
of  erabaiTaasnient  to  respiration  or  to  circulation,  and  even  in 
the  absence  of  these  symptoms,  when  the  eflnsion  is  massive,  no 
matter  what  may  have  been  ite  cause,  the  fluid  must  be  removed 
by  mechanical  means.  When  the  contents  of  the  pleural  cavity 
are  serous,  this  is  usually  accomplished  by  aspii-ation. 

The  treatment  of  purulent  effusion  is  in  reality  a  surgical 
subject,  and  calls  for  but  brief  reference  here.  It  is  true  that  in 
smpyouia  aspiration  alone  is  sometimes  successful,  and  this  is  more 
likely  to  occur  in  children  ;  but  the  author  most  rightly  goes  on 
to  say  that,  as  a  general  rule,  it  is  but  trifling  with  the  life  of  the 
patient  to  trust  that  a  piinilent  eff'usion  will  undergo  absorption. 
It  is  in  reality  an  abscess,  and  demands  the  treatment  of  an 
abscess  in  any  other  locality — 1.0.,  incision  and  drainage. 

The  following  conclusions  are  drawn: — 1.  That  the  tubercle 
bacillus  is  the  cause  of  the  majority  of  cases  of  pleurisy.  2.  That 
a  certain  number  ai-e  due  to  riieuniatism,  :).  That  in  the 
tewtment   of    the  rheumatic   caaw    the    Wicylatw    ahould  be 
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^iittploy'Tfl^  su^  havin;^  a  flpecific  action  in  such  instanoea.  4.  That 
Otf:  KalicyUtf^  arr*  of  value  in  cases  of  other  than  rfaeomatic 
ffniiiUf  an/J  t^jat  therefor^;  their  use  should  not  be  limited  to  sach 
f'jif^m.  5.  TFiat,  hh  a  rule,  purulent  efiiisions  demand  evacuation 
and  fnvn  drainage. 

Anfrecbt  (T/uirap,  AfonalsL,  Therap,  GazeUe,  Jan.  16,  1894)  is 
Ht,ren^tfieri#9rJ  by  his  Hul^s^^quent  experience  in  his  earlier  belief 
in  Hal  icy  lie  a«;id  in  the  treatment  of  pleurisy.  He  insists  that  the 
iM;id  itnelf  muMt  U;  used,  and  not  the  sodium  salt^  which  is  weaker 
and  ]tr()du('AsH  niarkcyj  secondary  effects. 

W.  Oiler  (Amer.  Jf/ur.  of  the  Med,  Sciences,  1894,  L  80)  oon- 
NiderH  that  in  the  tnsatment  of  tuberculous  pleurisy  the  iiidica> 
tioHK  are  twofold.  FirHt,  to  limit  and  control  the  exudate,  and 
U)  prornoU)  its  absriqjtion.  In  the  early  stage  it  is  sufficient  to 
III  lay  the  pain,  if  severe,  with  opium ;  to  reduce  the  fever,  if  high, 
by  Hf)on^in^,  and  to  keep  the  l)Owels  freely  opened.  It  is  doubtful 
wlieljier  th(}  Halic;yiat<*H  are  deserving  of  the  confidence  which  many 
rlaiin  for  IIkmii.  V\\\\i\  remains  in  the  cliest  Ixecause  it  cannot  get 
out  owing  U)  blo(!king  of  tlio  lymph  paths.  Absorption  from  the 
pleura  gonH  on  (^liif^iiy,  if  not  entirely,  from  the  costal  layer, 
(iood  n^NultH  are  Kct^n  from  putting  the  patient  on  a  dry  diet,  and 
giving  briHk  Haline  (!aMiai'ti(;H.  Diuretin,  when  it  acts,  is  useful 
in  tJie  Name  wiiy.  If  at  tlu;  e.nd  of  ten  days  the  fluid  persists,  and 
JM  up  U\  Uie  level  of  the  fourth  rib  in  the  erect  posture,  aspira- 
tion \h  adviHabJt^  and  may  h(^  repeated  in  a  few  days  if  the  fluid 
rtwiectunulaleN.  'Hicre  are  no  greater  risks  in  the  tuberculous 
(han  in  the  Niniph^  .sero  fibrinous  cases,  and  it  is  very  important 
(o  n«li(^v(^  t.i\(H  lung  (>arly  of  ])ri^Hui*o.  The  risk  of  the  com- 
pn^NNtMl  organ  hcH'oniing  (lie  Hoat  of  tuberculosis  is  not  great; 
uioit*  m»riouH  is  tlu»  danger  of  its  being  bound  down  by  firm 
Mdh«»NionH.  HentU^  eounter-irritation  of  the  skin  is  useful  in  this 
liitfM' Htagts  Htinuilating  tiio  lymphatics  of  the  costal  pleura.  In 
t^hronie  noh)  lihrinous  otrusion  witli  tluokeniHl  membrane,  the  fluid 
nwiooiunuhttes  rapidly,  and  aspiration  may  have  to  be  performed 
numy  times  ;  and  pulmonary  gymnavstios  should  lie  practised. 
If  puM  is  pii^sont.  the  ease  must  U^  transforriHl  to  the  surgeon  for 
ihainage.  The  siHvnd  indication  is  to  impnwo  in  every  possible 
\\a\  the  nutrition  of  1 1)0  i^itiont,  so  as  to  favour  Uie  healing  of 
(ho  tulHMvulouN  pi\HVss.  No  doubt,  as  in  pulmonary  and 
|HM'itoneal  inl\viions,  many  itisianivs  of  tul^onnilosis  of  the 
plount  i>H^ntM\  and  leave  no  mon^  damagi^  than  that  due  to  slight 
thiok^MUi^  of  tho  mombnuuv 
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During  the  past  year  but  few  new  drugs  have  been  introduced 
for  the  relief  or  cure  of  nervous  disorders.  The  injection  of 
organic  fluids,  especially  the  testicular  fluid  of  Brown-S6quard, 
has.  been  tried  by  many  excellent  observers,  and,  as  was  to  be 
expected,  has  been  found  wanting.  That  it  may  possibly,  in  some 
cases,  act  beneficially  by  pure  suggestion,  as  we  have  before 
observed,  is  probable,  but  that  it  is  a  genuine  therapeutic  agent 
is  more  than  doubtful.  Attention  may  be  directed  to  many 
observations  made  with  chloralose,  which  seems  to  be  a  drug 
worthy  of  even  more  extensive  trial.  Several  good  papers  have 
been  written  on  the  influence  of  syphilis  in  the  causation  of 
nervous  disease,  and  as  this  subject  has  a  direct  bearing  on 
treatment,  abstracts  of  these  papers  have  been  included  in  this 
article. 

The  subjects  will  be  considered  in  the  following  order : — 

I. — Hypnotics. 
II. — The  Treatment  of  Pain,  including  Headache  and  Sciatica^ 
III. — The  Treatment  of  Epilepsy. 
IV. — The  Treatment  of  Chorea. 

V. — The  Treatment  of  Locomotor  Ataxia. 
VI. — Syphilis  as  a  cause  of  Nervous  diseases. 
VII. — The  Treatment  of  Tetanus  with  antitoxin. 
VIII. — Electricity  in  Nervous  diseases. 

IX. — The  Injection  of  Saline  Solutions  and  Organic  Fluids  in 
Nervous  diseases. 
X. — The  Treatment  of  Alcoholism. 
XL — Miscellaneous. 
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nodules  then  takes  place,  with  formation  of  blood-vessels,  leading 
to  gradual  absorption,  cicatrisation,  and  sometimes  calcification. 
After  a  few  months  the  bacilli  become  difficult  to  stain,  and  they 
ultimately  disappear. 

In  pursuance  of  some  observations  upon  the  possibility  of  the 
transmission  of  tuberculosis  through  the  contamination  of  cigars 
from  the  saliva  of  workmen  in  the  process  of  manufacture,  Kerea 
(Centralbl.  f.  Bakt,  Jan.  16,  1894)  has  made  experiments  upon 
the  influence  of  tobacco  upon  the  tubercle  bacillus.  Tuberculosis 
was  produced  in  guinea-pigs  by  inoculations  with  the  washings 
of  infected  cigars  which  had  been  kept  not  more  than  ten  days 
at  the  usual  temperature  of  the  factory  ;  but  no  tuberculosis 
resulted  in  animals  treated  with  similar  material  more  than 
ten  days  old.  On  the  other  hand,  some  of  the  same  sputum  used 
for  the  infection  of  the  cigars  retained  its  virulence  up  to  the 
fourth  week  when  simply  dried  on  paper.  Hence  it  appears  that 
tobacco  has  a  germicidal  influence  upon  the  tubercle  bacillus, 
although  a  slow  one  ;  and  that,  as  cigars  are  usually  kept  for 
more  than  ten  days  after  manufacture,  there  is  practically  no 
risk  of  the  persistence  of  the  vitality  of  any  bacilli  with  which 
they  may  accidentally  have  become  contaminated. 

Tuberculin  still  finds  its  advocates. 

E.  Thomer  (Zur  Behandlwng  der  Lungentuherculoae  tnittels 
Kochscher  Injectionen,  Berlin,  1894)  has  confidence  in  this  sub- 
stance in  the  treatment  of  pulmonary  tuberculosis,  and  gives 
what  he  considers  to  be  the  necessary  cautions  for  the  prevention 
of  ill-eflects.  He  does  not,  however,  quote  details  of  cases  or 
statistics  to  allow  of  a  comparison  between  his  results  and  those 
obtained  by  other  methods  of  treatment. 

In  a  discussion  on  a  paper  by  the  same  author  in  the  Venrem 
f,  inner e  Medicin  (Deutsch,  ined.  Woch.,  Sept.  14,  1893),  Leyden 
said  that  only  here  and  there  could  a  cautious  use  of  tuberculin 
be  allowed,  and  he  felt  compelled  to  say  that  he  did  not  share 
Thomer's  opinions  ;  and  Ewald  remarked  that  both  clinically  and 
experimentally  tuberculin  exhibited  no  specific  action,  and  that  it 
had  been  abandoned  owing  to  the  dangers  connected  with  its  use. 

SchiesB  Bey  and  Kartulis  (Zeit  /.  Hygiene,  voL  xv.,  pt.  2)» 
speak  favourably  of  the  tuberculin  treatment  in  Egypt.  They 
find  that  in  Egypt  it  is  harmless  if  commenced  with  small  doses, 
and  that  even  advanced  cases  may  derive  benefit  from  it.  On  a 
comparison  of  their  tuberculin  cases  with  others  in  which  this 
substance  was  not  used,  their  conclusions  are  in  favour  of  tuber- 
culin. By  its  aid  they  hold  that  early  tuberculosis  of  the  lungs 
is  certainly  cured  in  a  few  months,  whilst  advanced  cases  may 
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also  recover,  although,  more  slowly.  The  treatment  is  not 
adapted  to  very  severe  oases  with  cavity,  hectic  fever,  and  night 
sweats.  These  observers  conclude  that  the  Egyptian  climate  is 
especially  suitable  for  the  tuberculin  treatment. 

The  strongest  recent  advocacy  of  tuljerculin  in  the  treatment 
of  phthisis  comes,  however,  from  the  pen  of  L.  P.  Barbour,  of  Mont- 
eagle,  Tenn.  {Therap.  Gaz.,  July  16,  1894,  p.  438),  who  gives  an 
admirable  account  of  its  effects  in  his  own  case.  The  testimony 
of  reliable  men  agreed  tliat  tuberculin  did  exert  a  specific  effect 
upon  tuberculous  tissue  ;  and  the  author  reasoned  that  as  a 
result  of  this  specific  action,  under  proper  conditions,  benefit 
might  he  hoped  for.  Most  of  these  men  reported  an  occasional 
cnre.  If  in  but  one  case  of  phthisis  tuberculin  stood  as  the 
curative  ngpnt,  given  the  same  touditions,  it  would  cure  other 
patients.  Upon  finding  that  the  disease  had  developed  in  his  own 
case,  the  writer  placed  himself  under  treatment  by  tuberculin. 
The  earliest  symptoms  developed  in  June,  1892.  The  general 
health  remained  good  till  May,  1893,  and  then  Ijegan  a  gradual 
laOure  of  strength  ;  and  through  June  and  July  ground  was 
lost  rapidly,  in  spite  of  cod-liver  oil  and  ci'eaaote — the  latter 
being  taken  from  June  1st  to  August  1st  in  daily  quantities  of 
from  45  to  60  minims.  On  August  10th,  examination  of  the 
chest  showed  dulness  with  abundant  moist  rdleB  over  the  upper 
and  middle  lobes  of  the  right  lung,  and  a  similar  condition  over 
about  the  same  area  on  the  left  side  ;  the  larynx  was  the  seat  of 
considerable  tuberculous  deposit,  and  a  small  ulcer  existed  ;  and 
at  the  base  of  the  tongue  was  another  tuberculous  ulcer.  The 
microscope  revealed  numerous  bacilli.  The  temperature  rose  to 
about  100"  F.  daily.  On  August  13th  the  tuberculin  treatment  was 
begun,  at  the  Winyah  Sanitarium,  Ashville,  N.C.  The  first  dose 
was  -^  milligramme,  the  second  wan  -^  milligramraa  Then 
three  injections  were  given  weekly  for  the  next  27  weelts.  The 
increase  was  at  first  by  -^  milligramme,  then  by  -^^,  then  by  1, 
2J,  and  finally  by  5  milligrammes.  The  injections  were  given  at 
10  a.m.  and  at  8  p.m.  The  chest  was  carefully  examined  for 
local  reaction,  which  occurred  22  times,  an  aversge  of  once  for 
every  increase  of  dose.  Sometimes,  however,  reaction  would 
occur  two  or  three  titties  under  the  same  dose,  and  at 
others  there  would  be  two  or  three  increases  without  a 
reaction.  If  a  given  dose  produced  the  slightest  general 
reaction,  it  was  at  once  reduced.  This  occurred  on  one  occa- 
sion (Oct.  9th),  when  2  milligrammes  were  injected  for  the 
first  tdme.     The  temperature  went  a  little  higher  on  that  day 

aibhad  done  daring  tiie  preceding  three  weeks,  and  for  two 
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days  there  was  a  feeling  of  being  tired  and  worn  out ;  while  the 
expectoration  became  very  profuse.  This  was  the  only  time  in 
the  whole  course  of  treatment  that  any  depressing  effect  was  ex- 
perienced. At  one  other  time  (Dec.  13),  when  6  milligrammes 
were  injected,  the  dose  was  reduced  because  of  too  violent  local 
reaction.  No  rdles  had  been  heard  in  the  chest  for  two  months 
previously  ;  but  after  this  injection  they  were  quite  plentiful,  and 
the  bronchial  character  of  the  breath-sounds  was  decidedly  more 
marked  ;  the  sputum  was  increased  for  a  day  or  two,  but  there 
was  no  systemic  disturbance.  A  slight  increase  of  expectoration 
was  not  rare  on  the  morning  following  an  injection.  The  last 
dose  was  25  milligrammes  on  March  5th,  which  produced  no 
reaction. 

Improvement  was  slow,  but  continuous  throughout.  During 
the  first  month  the  weight  increased  5  lbs. ;  two  of  these  were  lost 
in  the  next  two  weeks.  After  that  time  the  gain  was  steady  till 
December  25th,  when  the  weight  was  123  lbs.,  as  much  as  it  had 
ever  been  during  the  patient's  life.  Since  then  it  has  varied 
from  122  to  125  lbs.  Cough  and  expectoration  began  to  lessen 
after  the  first  month ;  by  October  1st  cough  was  almost  gone, 
and  the  sputum  was  reduced  to  a  teaspoonful  a  day.  Since  the 
middle  of  December  there  has  been  no  cough  and  never  more 
than  a  trace  of  sputum.  After  three  months  the  number  of 
bacilli  had  materially  lessened,  and  after  the  fifth  it  was  seldom 
that  any  could  be  found,  and  the  few  discovered  were  degener- 
ated forms.  The  temperature  gradually  came  down  to  nearly 
normal,  and  for  several  months  at  the  time  of  writing  the  daily 
range  had  been  from  97°  to  99°  F. 

Improvement  in  physical  signs  kept  pace  with  that  in  other 
respects.  Rdles  had  disappeared  after  ten  weeks ;  the  broncho- 
vesicular  breathing  gradually  softened,  until  res[)iration  became 
normal,  except  in  the  upper  lobe  of  the  left  lung,  where  it  is 
much  improved.  There  is  no  dulness  on  percussion.  The  ulcer 
at  the  base  of  the  tongue  healed  rapidly ;  the  laryngeal  ulcer 
proved  obstinate,  but  was  perfectly  well  by  the  middle  of  January. 

While  under  treatment  himself,  Barbour  had  every  oppor- 
tunity of  watching  other  patients.  He  found  the  same  improvement 
in  their  lungs  as  reported  in  his  own  case  :  cessation  of  rdles  and 
lessening  of  bronchial  breathing.  In  the  larynx  the  improvement 
was  demonstrated  to  the  eyes ;  during  reaction  an  increased 
redness  of  the  tuberculous  area  could  be  seen,  and  as  time  passed 
a  gradual  disappearance  of  the  deposit  and  a  healthier  condition 
of  tlie  ulcer  were  noted,  until  its  complete  cure  ;  and  in  some  cases 
the  tuberculous  larynx  healed  when  the  lung  condition  was  sadb 
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as  to  make  ultimate  recovery  hopeless.  Coincidently  with  the 
signs  of  improvement  related,  there  was  the  same  lessening  in 
number  of  the  bacilli  and  degeneration  of  form,  with  final 
disappearance. 

That  tuberculin,  which  produced  an  intense  congestion  of 
the  tuberculous  area  when  given  in  the  large  doses  used  at  its 
introduction,  should  produce  a  stimulant  effect  in  small  doses, 
seemed  a  logical  assumption ;  and  it  was  demonstrated  to .  the 
author  that  there  is  a  point  where  the  doses  are  large  enough  to 
maintain  this  slight  stimulant  effect,  and  yet  so  small  as  to  produce 
no  systemic  result.  A  ** local  reaction"  is  evidence  of  this  stimu- 
lation, which  could  be  detected  by  the  increase  in  the  bronchial 
character  of  the  respiration  and  in  the  number  of  the  rdles  occurring 
some  eight  or  ten  hours  after  an  injection.  The  writer's  observa- 
tions have  convinced  him  that  this  continued  gentle  stimulation 
assists  in  healing  ulcerated  areas  and  in  producing  absorption  of 
tuberculous  deposits. 

He  does  not,  however,  claim  that  the  excellent  results  obtained 
were  due  to  tuberculin  alone.  The  patients  had  the  help  of  a 
good  climate,  were  treated  with  the  pneumatic  cabinet,  and  had 
been  carefully  watched  as  to  diet  and  exercise.  The  influence  of 
climate  in  overcoming  phthisis  is  unquestioned,  though  the  amount 
of  credit  it  deserves  in  his  own  case  is  problematical.  For  nine 
years  he  had  lived  on  the  Cumberland  Plateau,  in  Tennessee,  at 
about  the  same  altitude  and  latitude  as  Ashville,  and  there  he 
contracted  the  disease.  He  is  also  keenly  alive  to  the  importance 
of  good  nutrition.  Nothing  that  will  make  for  the  better  can 
be  neglected  in  the  fight  against  consumption;  and  his  diet  was 
as  suitable  before  he  came  to  the  Sanitarium  as  it  was  afterwards. 
Allowing  to  the  full,  however,  what  may  be  accomplished  by  good 
climate,  good  diet,  and  careful  attention  to  rest  and  exercise,  still 
statistics  show  a  woful  fatality.  And  he  further  knows  that  in 
his  own  case  all  these  precautions  and  methods,  applied  with 
intelligence  born  of  careful  investigation,  were  fafling  him. 
With  his  own  senses  he  observed  the  effects  of  tuberculin  in 
many  patients,  and  saw  results  obtained  ds  a  rule  that  are  the 
exception  under  any  other  treatment.  In  view  of  all  this,  he  can 
but  credit  tuberculin  with  an  important  part  in  his  own  recovery, 
and  in  the  gratifying  results  he  witnessed  in  the  large  majority 
of  his  fellow-patients. 

Conclusive  proof  of  the  diagnostic  value  of  tuberculin  as  an 
agent  for  the  detection  of  tuberculosis  {Brit.  Med.  Journ.,  893, 
ii.  1,259)  has  been  furnished  to  the  Royal  Agricultural  Society 
in  a  report  upon  some  experiments  with  Lord  Spencer's  herd  of 
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Jerseys  at  Althorp.  It  was  used  after  several  of  the  cattle  had 
fallen  victims  to  tuberculosis ;  and  on  inoculation  of  the  whole 
herd,  every  animal,  with  one  doubtful  exception,  showed  the 
symptoms  indicative  of  tuberculous  infection.  Before  slaughtering 
til  em  all.  Lord  Spencer's  agent  wished  to  satisfy  himself  beyond 
doubt  of  the  trustworthiness  of  Koch's  method  of  diagnosis, 
and  two  animals,  a  heifer  and  a  cow,  were  tirst  killed.  Post-mortem 
examination  revealed  unmistakable  evidence  of  the  disease ;  and 
thereupon  the  whole  herd  was  destroyed,  with  the  same  result. 

3.  Treatment  of  special  symptoms— JVig^ht  sweats. 

The  treatment  of  the  night  sweats  of  phthisis  is  discussed  by 
Conkling  in  a  valuable  paper  (Brooklyn  Med.  Joum.,  J^y>  1894 ; 
Therap.  Gaz.,  Sept.,  1894,  p.  626).  As  the  result  of  wide  experi- 
ence he  finds  aromatic  sulphuric  acid  at  times  useful;  but  it 
cannot  be  given  for  any  length  of  time,  it  often  causes  constipa- 
tion, and  it  may  interfere  with  special  lines  of  treatment.  It  may 
be  taken  in  water  or  in  sweetened  water :  either  in  one  dose  df 
10  to  15  minims  at  bedtime,  or  in  three  doses  of  7  to  10  mininib 
in  the  late  afternoon,  early  evening,  and  at  bed-time.  This  remedy 
lessened  sweating  in  all  cases,  but  cured  it  in  less  than  half. 
It  never  stopped  it  at  once;  diminution  always  came  before 
cessation. 

Camphoric  acid  proved  very  uncertain,  without  any  apparent 
cause ;  it  sometimes  would  succeed  where  before  it  had  failed. 
It  had  no  after-effects.  The  dose  given  was  30  grains  in  water 
at  bed-time.  It  lessened  the  sweating  in  a  very  few,  and  was 
quite  successful  in  a  little  over  one-third,  of  the  administrations ; 
but  even  in  some  of  theso  the  perfect  cutaneous  dryness  produced 
by  some  other  remedies  was  not  noted. 

Chloralamid  was  found  to  be  a  very  valuable  remedy  ;  it  pro- 
duced sleep,  checked  cough,  and  stopped  sweating,  and  it  had  no 
disadvantages,  either  producing  the  desired  result  or  being  inert. 
It  was  given  in  one  dose  of  30  or  35  grains  at  bed-time,  either  in 
powder  or  as  Schering's  elixir.  It  succeeded  in  over  one-half  the 
administrations,  diminished  sweating  in  less  than  one-fourth,  and 
failed  altogether  in  less  than  one-fourth.  Even  in  some  cases  the 
first  administration  was  often  successful. 

Muscarine  was  the  least  successful  of  all  the  remedies ;  it  had 
no  after-effects.  It  was  given  in  pill  at  bed-time  in  doses  of 
■J^  grain.  It  stopped  sweating  in  only  20  per  cent,  of  the  admini- 
strations, checked  it  slightly  in  40  per  cent.,  and  failed  absolutely 
in  40  per  cent. 

Oxide  of  zinc  was  very  useful ;  often  the  first  dose  would 
stop  the  sweating.     But  if  the  first  few  doses  did  not  succeed. 
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the  later  ones  seldom  did.  It  had  no  after-edects.  lb  wa,a  given 
in  pill  at  bed-time,  it)  doses  of  2^  grains.  It  cured  the  sweating 
in  two-thirds  of  the  administrations ;  in  the  others  it  either  slightly 
checked  it,  or  failed  entirely. 

Agaricin  was  the  most  successful  of  all  the  drugs ;  it  gave 
excellent  results  in  young  subjects.  ITiider  itii  use  the  siciii 
remained  without  HUB|>icioit  of  activity.  It  was  very  sucoe.ssful  in 
cases  where  during  its  use  tlie  sweating  had  disappeared,  and  had 
returned  after  the  drug  had  been  discontinued  for  a  time. 
Kepetition  did  not  weaken  its  power.  It  can  be  used  for  any 
length  of  time,  and  has  no  disadvantages.  It  was  given  in  doses 
of  -^  grain,  in  pill ;  one  pill  at  bed-time,  or  one  late  in  the 
afternoon,  and  a  second  in  four  or  five  hours.  It  entirely  stopped 
the  sweating  in  three-fourths  of  the  ndministrations,  checked  it  in 
one-eighth,  and  failed  in  the  I'emainder.  Atropine  and  belladonna 
are  not  the  best  anidrotics  ;  atropine  acts  painfully  on  the  heart, 
and  has  iif Ler-effeots ;  restlessness,  insomnia,  disturbing  dreams, 
and  uodificatiouH  of  secretions  were  noted ;  and  these  disadvan- 
tages sotubtimea  counterbalanced  even  the  good  tesults  of  checked 
perspiration.  It  wus  given  in  tablet  or  iu  solution,  in  doses  of 
^  grain,  or  less.  It  lessened  or  stop))ed  sweating  in  over  two- 
thirds  of  the  administrations.  Tincture  of  belladonna  possesses 
some  of  the  disadvantages  of  atropine :  it  caused  delirium, 
aggravated  the  distressing  symptoms  of  laryngeal  tuberculosis, 
and  increased  diui'ihtpa  due  to  intestinal  ulceration.  The  dose 
used  was  7  to  10  minims,  commenced  in  the  afternoon,  and 
repeated  two  or  three  times.  It  stopped  sweating  in  70  jier  cent. 
of  the  administration B,  lessened  it  in  20  per  cent.,  and  failed  in 
10  per  cent. 

The  smallest  possible  dose  of  a  remedy  was  always  used.  The 
best  results  were  obtained  £rom  agaticin,  which  must  be  of  the 
purest  quality. 

J.  Sacate  {Brit.  Med.  Jouru.  Epit.,  1S94,  iL  §  248)  has  called 
attention  to  the  fact  that  when  chloralosc  is  given  in  phthisis  as 
an  hypnotic,  it  also  commonly  most  ethcientty  controls  the  night- 
awealiog.  Not  only  has  bleep  been  induced,  but  the  perspirations, 
previously  very  profuse,  have  entirely  ceased.  This  effect  has 
persisted  during  the  whole  time  of  administration  of  the  drug, 
the  sweats  returning  as  freely  as  before  whenever  it  has 
been  discontinued.  Saoaze  has  also  ohtained  almost  identical 
results  in  certaiik  other  chronic  afiections  of  the  lungs  which  a 
sometimes  accompanied  with  profuse  swelling,  such  as  chronic 
bronchitis,  fo;tid  bronchitis,  and  ddatation  of  the  bronchu  He 
thinks,  however,  that  it  would  be  rash  to  conclude  that  chloraloee 
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insomnia  15  grains  were  sufficient  to  induce  sleep  witliin  half  an 
hour ;  20  or  30  grains  may  be  given  if  necessary,  but  with  still 
larger  doses  the  effects  did  not  seem  to  increase  proportionately. 
Where  pain  is  present,  but  little  sleep  results.  Owing  to  the 
rapidity  of  its  action,  it  is  best  given  at  bed-time  in  some  warm 
vehicle  such  as  milk  or  tea.  The  after-effects  consisted  only  in 
slight  heaviness  in  the  morning,  owing  apparently  to  the  direct 
action  of  the  drug  on  the  cortex  of  the  brain,  and  some  slowing 
of  the  heart's  action.  If  necessary  it  can  also  be  administered 
per  rectum,  the  action  not  being  lessened  thereby. 

Bychlinski  (Kronika  Lekarska,  Feb.,  1894)  tried  trional  in 
fourteen  cases  of  insomnia  in  neurotic  or  insane  subjects,  in  doses 
varying  from  7  to  60  grains.  The  total  number  of  observations 
amounted  to  one  hundred.  In  several  cases  he  carried  out  com- 
parative experiments  with  other  hypnotics  such  as  sulphonal, 
chloral  hydrate,  and  duboisin  sulphate.  He  found  that  trional 
acts  well,  especially  in  cases  of  insomnia  due  to  functional  dis- 
turbances of  the  nervous  system.  It  does  not  in  the  least  c^eot 
the  cardiac  action,  even  when  heart  disease  is  present.  It  has  no 
bad  taste,  and  is  easily  soluble  in  hot  tea  or  milk.  The  patient 
awakes  without  any  disagreeable  sensations  about  the  head. 
The  sleep-producing  dose  is  smaller  in  comparison  with  other 
drugs  of  the  kind.  On  the  whole  trional  should  be  preferred  to 
all  ordinary  hypnotic  remedies. 

13.  Trional  in  insanity. 

Collatz  (Berl.  klin,  WocL,  Oct.  2,  1893)  has  used  trional 
in  sixty-six  cases  of  insanity.  In  uncomplicated  insomnia  15 
grains  usually  gave  six  to  nine  hours'  sleep,  within  an  hour.  In 
some  cases  of  epilepsy  it  had  no  effect  on  the  fits,  but  shortened 
the  post-epileptic  delirium.  In  general  paralysis  of  the  insane  it 
was  uncertain,  and  was  best  given  in  15-grain  doses  two  or  three 
times  daily ;  it  was  useful  in  morphinomania.  When  given  for 
the  first  time  30  grains  had  almost  a  certain  effect,  but  afterwards 
15  grains  were  sufficient.  The  author  mentions  the  case  of  an 
epileptic  who  took  120  grains  with  suicidal  intent.  In  fifteen 
minutes  he  had  a  fit.  When  he  became  conscious  he  complained 
of  nausea,  but  did  not  vomit.  He  then  slept  for  twelve  hours. 
There  was  retention  of  urine,  but  no  albumen,  sugar,  or  blood- 
pigment  in  the  urine,  though  ferric  chloride  gave  a  red  colora- 
tion. He  had  a  slight  unsteadiness  of  gait  for  a  time,  but  finally 
recovered. 

Beyer  (Arch.  /,  Psych.,  Bd.  xxv.,  H.  2)  used  trional  in  the 
psychiatric  clinic  in  Strassburg.  He  says  that,  if  not  hindered  by 
pain  or  external  circumstances,  a  suitable  dose  almost  invjuriaUy 
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produces  drowsmees,  quickly  followed  by  dreamless,  refreahiiig 
sleep,  with  no  unpieasant  after-effects ;  but  alight  cumulative 
action  may  be  noticed,  and  the  dose  may  often  be  reduced  with- 
out impairing  the  hypnotic  effect.  No  habit  is  formed,  and  there 
are  no  unpleasant  effects  from  its  abrupt  discontinuanca  As 
regards  dose,  men  require  7  to  15  grains  more  than  women.  In 
simple  insomnia  or  neurasthenia  the  dose  at  first  should  be  15  or 
22  grains  for  a  man  and  15  grains  for  a  woman  ;  eubHequentiy  it 
should  be  reduced  to  7  grains,  A  smaller  dose  combined  with 
opiuiD  is  most  useful  in  simple  melancholia.  In  hallucinatoi'y 
forms  o£  melancholia,  acute  or  chronic,  Beyer  has  seen  very 
favourable  results  from  15-  to  30-grain  doses.  In  mania  the  dose 
required  may  be  45  grains  for  men  and  30  grains  for  women. 
Such  symptoms  as  drowsiness  after  waking,  ataxia,  or  vertigo 
indicate  that  the  dcae  has  been  too  large. 

DeusoWe  (Columb.  Med.  Jourruxl,  March,  1894)  baa  tried 
trional  extensively  in  his  wards  and  found  that  it  operates  more 
satisfactorily  and  has  fewer  objectionable  features  than  any  other 
hypnotic,  He  mentions  various  cases  of  insomnia  in  mental 
disease,  etc.,  in  which  he  has  given  it  with  suooeHs  in  15-  to  30- 
grain  doses.  25-  to  30-grain  doaes  sometimes  produce  drowsiness 
the  following  morning  ;  so  also  on  one  occasion  did  20  grains.  The 
administration  of  trional  three  times  daily  in  15-grain  doses  was 
followed  by  good  results  in  cases  of  mania  and  maniacal  excite- 
ment, in  some  of  which  other  sedatives  had  not  given  such  good 
results.  He  has  not  noticed  any  impairment  of  digestion,  or 
disturbances  of  respiration  or  circulation  after  tiionaL  Its 
greater  solubiHty  probably  accounts  for  its  action  being  more 
rapid  than  that  of  sulphonal ;  its  effect  was  produced  in  ten  to 
thirty  minutes.  It  is  almost  tasteless,  and  i»  best  given  in  a 
little  whisky  or  wine  with  sufficient  hot  water  to  effect  solution. 

13.  Ilsematoporphyrtnurla  alter  trional. 

Sehnltie  {Ueut.  med.  Wock,  Feb.  15,  1894),  after  referring  to 
cases  of  hKUjatoporphyrinuria  after  sulphonal,  says  that  from 
time  to  time  unpleasant  symptoms  have  appeared  after  the 
administration  of  trional,  such  as  fatigue  on  waking,  slight 
digestive  troubles,  rarely  ataxia  or  stupor  with  marked  cyanosis 
and  vomiting.  Koppera  has  warned  against  its  use  in  cardiac 
disease.  Schultze  relates  a  case  in  which  trional  was  given  in  a  single 
evening  dose  of  7  to  22  grains  for  four  or  five  weeks.  1 J  ounce 
being  given  in  all,  when  the  patient  (a  woman)  became  worse,  and 
had  constipation,  and  the  urine  was  dark  red,  almost  black,  from 
the  presence  of  hsmatoporphyrin.  All  the  reported  cases  of 
htematoporphyrinuria  after  sulphonal  have  occurred  ' 
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14.  Oeneral  hypnotics  in  mental  diseases. 

Hans  Eyensen  {Norah  Mcig,  for  Laegetndenskaben,  No.  5,  May, 
1894)  has  tried  various  hypnotics  in  the  insane.  With 
snipiional,  experiments  on  thirty-one  men  and  forty-five 
women  showed  that  this  was  sure  in  its  action,  but  its  prolonged 
use  was  apt  to  cause  serious  disturbances  in  the  general  con- 
dition, apathy,  and  motor  disorders.  It  is  useful  in  acute  excite- 
ment and  alcoholism,  and  may  be  combined  with  opium  if 
necessary.  Its  special  advantage  is  the  persistence  of  the 
sedative  effect  produced  by  its  systematic  employment.  It 
should  be  alternated  with  some  other  hypnotic,  such  as  chloiul- 
amida  Trional  and  tetronal  in  doses  of  15  grains  acted  in 
much  the  same  way  as  sulphonaL 

Amylene  iiydrate,  in  doses  of  30  to  45  grains,  is  a  mild 
though  somewhat  uncertain  hypnotic,  but  it  is  especially  useful 
in  cerebral  anaemia.  Paraldehyde,  in  doses  of  30  to  120 
grains  (by  weight),  is  harmless  when  used  only  for  a  short 
time,  but  may  cause  prostration  and  nervous  disorders  if  long 
continued. 

Ciiloralamlde  was  used  in  twenty-six  women  and  nineteen 
men,  30-grain  doses  being  given.  It  acts  less  powerfully  on 
the  circulation  than  chloral,  but  does  not  so  frequently  cause 
headache,  vertigo,  and  vomiting.  Though  not  very  certain  in 
its  action,  it  may  be  given  to  quiet  patients.  No  ill  effects 
were  observed  from  it  in  general  paralysis  of  the  insane; 
it  acts  well  in  senile  dementia,  but  is  useless  if  there  is  much 
excitement. 

Somnal  (dose  30  to  90  grains)  is  very  uncertain.  It  may 
be  employed  in  chronic  mania  and  in  quiet  melancholies,  but  is 
useless  in  acute  mania. 

Hyoscine  was  tried  in  forty-four  women  and  thirty-two 
men,  and  acted  rapidly  and  well.  It  is  indicated  when  it  is 
absolutely  necessary  to  make  the  patient  sleep  for  part  of  the 
night ;  it  can  be  employed  in  excitement  of  all  kinds.  Injected 
subcutaneously,  preferably  between  the  shoulders  if  a  patient  ia 
violent,  it  will  in  half  an  hour  induce  sleep  lasting  five  hours. 
In  a  strength  of  3  per  cent,  it  has  no  effect ;  in  a  strength  of 
20  per  cent,  it  gives  repose  but  not  sleep.  It  acts  rather  better 
in  women  than  in  men,  and  better  when  given  at  night  than  in 
the  morning.  It  may  be  combined  with  sulphonal.  It  has  no 
influence  on  the  evolution  of  the  disease,  and  has  no  effect  when 
given  by  the  mouth.  The  effect  being  very  powerful,  the  patient 
must  always  be  carefully  watched,  but  as  long  as  the  dose  does 
not  exceed  -^^  grain  there  is  no  danger. 
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Dnboisffl  resemblea  hyosciae  in  its  actioo,  but  is  some- 
what milder,  and,  as  a  rule,  is  sufiicientiy  sedativo  in  ite  tuition  ; 
sometimes,  however,  it  causes  liallucinations  of  sight.  The  dose 
is  ^grain. 


IL— THE    TREATMENT    OF    PAIN,    INCLUDING 
HEADACHE  AND   SCIATICA. 

1.  Annlfiene. 

Biacco  (Biforma  Medica,  Aug,  19,  1893)  says  there  are  two 
bodies  wliich  go  by  this  name— acetyl  analgene  and  benzoyl 
analgeae.  The  latter  only  is  here  referred  to.  Ho  saya  that  it 
may  be  completely  aucceaaful  in  combating  the  pains  of  rheumatism, 
imd  also  those  of  neuralgia  or  hemicrania.  It  has  a  marked 
efl'ect  on  metabolism,  as  shown  by  the  great  increase  of  acidity, 
density,  urea,  chlorides,  sulphates,  and  phosphates  in  the  urine 
after  its  use.  The  urine  is  highly  coloured  with  urobilin  even 
aft«r  small  doses.  The  drug  has  a.  destructive  action  on  the  red 
blood  cells,  and  for  that  reason  must  bo  used  only  for  ix  short 
time,  and  only  after  less  dangerous  remedies  Lave  failed.  It 
baa,  however,  no  unpleasant  eflects  in  sinall  doses, 

3.  Ergot  In  Migraine. 

Thomeon  {Joum.  of  JTe?^.  and  Ment.  Dis.,  New  York,  Feb,, 
1894)  recommends  large  doses  of  ergot  in  migraine.  He  gives 
one  drachm  of  the  fluid  extract  with  an  equal  quantity  of  elixir  of 
cinchona  in  wat«r  as  soon  aa  the  premonitory  symptoms  of  the 
headache  are  noticed.  The  jiatient  is  at  the  same  time  advised 
to  lie  down  and  remain  quiet.  The  dose  is  repeated  in  an  hour  if 
necessary,  and  again  an  hour  later.  If  the  drug  is  vomited,  give  a 
similar  quantity  by  the  rectum. 

8.  Lactopheuin. 

LandowBky  (.S'em.  Med.,  Feb.  7,  1894)  has  tried  the  effects  of 
lactophenin,  which  is  very  closely  allied  to  phenacetin,  in  several 
cases.  It  has  antineuralgic  properties  analogous  to  those  of 
antipyrin,  and  has  a  genuine  hypnotic  effect.  The  amount 
given  daily  was  from  8  to  45  grains  divided  into  several  doses. 
The  only  disagreeable  effects  caused  by  the  drug  seemed  to  be 
diaphoresis  and  slight  giddiness  in  a  few  of  the  patients. 

4.  nnlnkin. 
Jaquet   (Corren/i.     Blatt.  f.  Schteeiz.  Aerlze,  No.   18,     1893) 

meutiiiuB    this   new  substance,  for  which   antipyretic,  autirheu- 
matic  and  antineuralgic  propertJes  are  claimed.     It  is  allied  to 
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plienacetin,  and  is  a  salicyl  derivatiye  of  paraphenetidin.  Its 
formula  is : — 

H 

It  occurs  in  the  form  of  small  light-yellow  needles,  is  insoluble  in 
water,  slightly  soluble  in  cold  and  moderately  soluble  in  hot 
alcohol;  mineral  acids  decompose  it.  The  usual  single  dose  was 
15  grains,  the  daily  amount  varying  from  1  to  IJ  drachm.  It  is 
best  given  in  wafers ;  it  may  cause  eructations  of  an  unpleasant 
odour.  It  has  no  harmful  effect  on  the  circulatory  system;  it 
may  be  given  for  a  long  time  in  cases  of  neuralgia  and  headache, 
without  injury. 

Overlach  (Deutsch.  med.  Woch,,  No.  47,  1893)  describes  the 
properties  of  a  combination  of  antipyrin  with  caffeine  and  citric 
acid.  He  considers  it  a  chemical  combination  of  the  three  sub- 
stances, and  after  five  years'  experience  of  its  action  in  cases  of 
migraine  and  other  forms  of  headache,  he  has  come  to  regiard  it 
as  an  almost  infallible  cure,  even  after  the  headache  has  folly 
developed,  and  it  is  seldom  that  more  than  one  dose  is  required. 
The  dose  is  16  grains,  to  be  taken  dissolved  in  water.  This 
quantity  contains  only  1^  grain  of  caffeine,  or  one-sixth  of  the 
maximal  dose  of  that  substance.  It  is  recommended  that  the 
patient  should  rest  after  taking  the  drug,  especially  in  cases  of 
severe  migraina 

6.  Neurodin. 

Von  Mering  (Therap,  Mo7iatsh.,  No.  12,  1893)  speaks  well  of 
neurodin,  which,  like  thermodin,  is  a  derivative  of  y-oxyphenyl- 
methane.  It  has  antineuralgic  properties  in  a  high  degree  when 
given  in  15-grain  doses.  The  action  commences  within  half  an 
hour  after  it  has  been  taken.  It  has  been  used  in  the  most 
varied  cases  in  which  pain  is  prominent,  such  as  migraine,  head- 
ache,  rheumatism,  neuralgia,  sciatica,  tabes  dorsalis,  etc.  From 
an  experience  of  two  years  von  Mering  can  recommend  it, 
in  doses  of  15  to  22  grains,  in  headache  and  other  neuralgias. 
Its  use  has  not  been  accompanied  by  any  disadvantage.  In 
efficiency  it  compares  favourably  with  other  remedies  for  neural- 
gia ;  sometimes  neurodin  is  more  active  than  phenacetin,  and  vice 
versct :  it  may  be  advisable,  therefore,  to  alternate  neurodin  and 
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phenacetin  in  order  to  (ind  out  the  individual  peculiar! tit^a  of 
tlie  patient. 

T.  Sodinm  pitospliate  in  irigcmiuRl  nemalgia. 

QloHeax  (Med.  Newi,  July  15,  1893,  p.  74)  has  tried  this  drug 
with  success  in  severe  cases  of  trigeminal  neuralgia ;  ten  cases 
were  ao  treated,  with  relief  in  eight.  A  solution  of  30  giains  of 
sodium  phosphate  in  3  ounces  of  distilled  cherry  laurel  water  was 
prepared,  and  of  this  15  to  45  minims  were  injected  daily. 

8.  Polnssinm  bromide  aud  sodium  salicylate  iu 
lieadai-he. 

Brunton  [Practitioner,  Feb.,  1894),  in  this  paper,  fii-st  alludes  to 
the  fact  that  absorption  from  the  stomach  frequently  cea»e^  entirely 
during  an  attack  of  headache,  and  drugs  given  hy  the  mouth 
have  then  no  effect.  In  such  cases  morphia  only  is  of  use,  but  may 
set  up  a  morphia  habit.  He  estimates  that  8U  or  90  per  cent,  of 
all  headaches  are  due  to  defectiTB  vision  (uncorrected  hyperme- 
tropia,  myopia,  astigmatism,  inequality  of  the  focal  distance  of  the 
two  eyes,  and  imperfect  convergent  power) ;  10  per  cent,  to  de- 
cayed teeth ;  and  about  5  per  cent,  to  disorders  of  the  nose, 
throat,  ears,  acalp,  and  other  causes.  Headache  due  to  visual 
defects  is  generally  frontal,  temporal  or  occipital ;  in  those  cases 
associated  with  unequal  visual  power  of  the  two  eyes,  itfrequentlv 
affects  the  aide  of  the  weaker  one.  A  very  common  form  of  head- 
ache begins  with  unusual  irritability  at  night,  which,  however,  is 
not  always  present.  The  patient  wakes  at  about  five  o'clock  in 
the  morning,  is  disinclined  to  move,  and  goes  to  sleep  again ;  he 
again  wakes  at  seven  or  eight  o'clock,  with  a  distinct  but  not 
severe  headache,  which  increases  during  the  day,  is  very  severe  in 
the  evening,  and  ia  relieved  by  vomiting.  IE,  however,  he  gets  up 
on  first  waking,  the  headache  generally  does  not  appear.  These 
headaches  may  frequently  be  prevented  by  taking  potassium 
bromide  30  to  35  grains,  with  sodium  salicylate  10  to  15  grains 
in  a  tumblerful  of  water,  either  the  evening  before  when  the  irrit- 
ability is  present  or  on  first  waking  in  the  early  morning;  the 
medicine  may  be  repeated  once  or  twic«  i£  necessary. 

9.  Tlie  Ircatnient  of  sclalica. 

Weir  Mitchell  {I'racliticmer,  p.  353,  vol,  ii.,  1893)  says  that  in 
any  obstinate  sciatica  where  he  can  exclude  spinal  disease,  con- 
stitutional states,  tumours,  etc,  he  puta  the  patient  in  bed.  Then 
he  gives  cod-liver  oil,  iron  if  necessary,  full  diet,  and  milk  between 
me^.  A  long  flannel  bandage  is  put  on  at  onue,  rather  tightly, 
from  the  foot  to  the  groin,  and  renewed  twice  a  day.  At  the 
aide  of  the  limb  a  long  splint  ia  secured  by  a  few  turns  of 
bandage.     The  splint  should  reach  from  the  atdlla  to  the  ankle, 
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the  knee  being  bent  a  little  and  the  heel  protected  from  preBsure. 
This  treatment  by  bandage  and  splint  is  continued  day  and  night 
for  four  weeks ;  once  a  day,  when  these  are  removed,  the  leg  is 
slowly  and  very  moderately  flexed  and  extended.  If  the  treat- 
ment fails,  it  is  usually  because  the  malady  is,  or  has  become, 
spinal  in  origin.  The  rationale  of  this  method  is  clear.  The 
flannel  bandage  lessens  the  blood  in  the  leg ;  it  protects  the  whole 
skin-surface  from  the  excitation  of  contacts ;  the  enforced  immo- 
bility makes  all  motion  impossible,  and  so  the  two  uses  of  the 
nerve  ceasa  At  the  close  of  the  treatment,  massage  used  with 
extreme  care  may  hasten  the  recovery.  If  there  are  persistent  pain- 
ful points,  they  may  be  removed  in  the  end  with  the  actual  cautery. 

10.  Ill  effects  of  antipyiin,  antifebrin,  and  phen»- 
cetin. 

The  Therapeutic  Committee  of  the  British  Medical  Assodatioii  have 
again  reported  (Brit  Med.  Journal,  Jan.  13,  1894,  p.  85)  on  the 
possible  ill  eflects  of  antipyrin,  antifebrin,  and  phenacetin.  As 
regards  antipyrin,  they  report  that  out  of  a  large  number  of 
observations  only  28  per  cent,  of  the  observers  have  met  with 
any  ill  effects  worthy  of  notice ;  that  even  when  any  ill  effects 
are  recorded  they  have  occurred  as  isolated  instances  out  of  many 
hundreds  of  cases  ;  that  in  the  large  majority  of  these  instances 
the  dosage  has  been  injudiciously  high  or  too  long-continued; 
that,  in  short,  there  has  been  in  most  cases  a  very  direct  relation 
between  the  dosage  and  the  occurrence  of  ill  effects.  They  con- 
clude that,  as  far  as  the  reports  go,  the  ill  effects  are  not  of  the 
frequency  or  importance  ascribed  to  them  by  a  widespread  im- 
pression. The  large  majority  of  observers  agree  in  stating  that 
they  are  of  no  importance  whatever,  and  that  with  reasonable 
and  judicious  care  they  limit  in  no  way  the  general  usefulness  of 
the  drug  as  a  therapeutic  agent. 

With  regard  to  antifebrin,  the  report  states  that,  notwith- 
standing the  experience  of  many  apparently  to  the  contrary,  the 
conclusion  must  be  permitted  that  to  give  antifebrin  in  doses  of 
5,  6,  8,  and  even  10  grains,  still  more  to  repeat  these  afber  a 
short  interval,  is  a  highly  injudicious  procedure.  Such  doses  are 
altogether  excessive;  they  are  equivalent  to  about  25,  30,  40, 
and  50  grains  of  antipyrin.  The  repute  of  antifebrin  has  prob- 
ably suffered  in  the  past  from  the  circumstance  that  this  fsict  of 
its  greater  strength  has  been  overlooked.  Indeed,  the  dosage 
employed  has  been  so  large  as  to  lead  one  to  surmise  that  in  the 
minds  of  many  observers  antifebrin  is  regarded  as  a  drug  of  the 
same  strength  as  antipyrin. 

Out  of  eighty  observers  who  have  used  phenacetin,  only 


TBB&TMENT  OP  NERVODS  AND  UBNTAL 

aeven  Iiave  noticed  onj  ill  efi'ects,  and  of  these  in  only  thi-ee  were 
the  ill  effects  very  marked,  and  were  of  tljo  same  character  aa 
those  noted  in  connection  with  antipyrin  and  antjfebria — namely, 
cyanosis  and  collapse — and  were  in  each  case  due  to  too  largs  a 
aoae  or  to  the  dose  being  too  often  I'epeated. 

The  general  conclusion  of  the  Committee  is  that,  aa  regards 
their  freedom  from  ill  eSect,  these  reports  show  that  the  drugs  raaj 
be  placed  in  this  order— (l)pheiiacetin,  (2)antipyriii,  (3)  an tifebrin, 

PfttBraon  {Practitioner.  1893,  vol.  li.,  p.  241)  gives  the  results 
of  his  inquiries  into  the  ill-effecta  caused  by  these  drugs,  as 
gathered  from  the  experience  of  twenty-five  busy  practitioners. 

As  regards  antipfrin,  he  says  that,  kept  within  the  limits 
of  10  to  20  grains,  repeated  for  one  or  two  days,  there  was  prac- 
tically a  freedom  from  ill  effects.  Large  doses,  however,  depresa 
the  nervoua  system  in  degrees  varying  from  an  unpleasant 
diaphoresis  to  severe  cotlapsa  Affections  of  the  skin  and 
psychical  disturbances  are  more  rare.  Depression  has  usually 
bCKn  noticed  when  the  drug  has  been  given  to  reduce  fever. 
Some  camplain  that  after  taking  it  for  nervous  headache  they 
feel  more  depressed  after  recovery  than  if  they  had  not  taken  it. 
Continued  doses  may  lead  to  loes  of  energy  and  slight  mental 
depression,  and  iu  other  cases  blnrring  of  the  vision  and  blueness 
of  the  lips  liavB  been  seen.  Paterson  concludes  by  saying  that 
these  ill  effects  are  so  rare  that  they  do  not  affect  the  usefulnees 
of  the  drug. 

The  dose  of  acetaiilllde  (antifebrin)  generally  given  varies 
from  5  to  10  grains.  Symptoms  of  collapse  and  depi'esaion  are 
more  readily  produced  and  more  marked  than  after  antipyrin. 
In  pneumonia  the  depression  of  the  heart  renders  it  unsafe. 
Amemia  may  be  induced. 

Phenncetin  is  usually  given  in  doses  of  G  to  10  grains,  and 
it  has  been  found  depressant  only  wiien  very  large  dosea  have 
been  given,  and  it  is  more  free  from  ill  effects  than  either  of  the 
two  preceding  drugs,  EiEBnharC  {Therap.  Monatsh.,  No.  5, 
relates  a  case  of  a  patient  who  took  three  powders,  each  contain- 
ing 15  grains  of  phenacetin,  within  three  and  a  half  hours.  Half 
an  hour  after  the  last,  palpitation  and  oppresaion  of  breathing 
came  on,  with  dulness  of  hearing,  nausea,  and  vomiting,  after 
which  the  patient  was  relieved. 

ni.— THE  TREATMENT  OF  EPILEPSY. 
L  AniiR-brin. 

IngUs   {T/ierap.  Gaz.,  Aug.,   1893)   thinks  tliat   the   routioQ 
meiit  of  epOepsy  by  bromides  does  harm.     He  boliev 
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they  should  be  given  in  large  doses  to  begin  with,  and  if  good 
effects  result  the  dose  should  be  diminished,  and  when  toxic 
effects  appear  the  drug  should  be  stopped,  as  failure  of  memory, 
mental  stupor,  and  change  of  character  are  worse  than  an 
occasional  nerve-storm.  He  has  found  that  antifebrin  and  its 
analogues  form  efficient  substitutes  for  the  bromides,  the  only 
drawback  being  that  in  some  pei*sons,  even  in  moderate  doses, 
these  drugs  have  a  depressant  effect  on  the  circulation. 

2.  IVIoiiobromlde  of  camphor. 

BoumeviUe  (Progres  M^d,  1893,  18,  p.  339)  has  used  this 
remedy  for  twenty  years  in  the  treatment  of  epilepsy  when 
vertigo  is  a  frequent  combination.  Five  cases  are  reported 
showing  the  results  of  administration.  The  daily  dosage  is  from 
three  to  seven  capsules,  each  containing  3  grains  of  the  remedy. 
Each  week  the  daily  dose  is  increased  by  one  capsule  until  the 
maximum  is  reached,  when  the  treatment  is  omitted  for  a  week, 
to  be  resumed  in  the  form  of  a  daily  dose  of  three  capsules. 

3.  Opium  and  larg^e  doses  of  bromides. 

Flechzig  (Neurolog,  CentrcUbL,  Nov.  7,  1893)  has  found  the 
following  treatment  of  epilepsy  efficacious.  He  gives  small  but 
increasing  doses  of  opium  for  about  six  weeks,  then  discontinues 
the  opium  and  substitutes  large  doses  of  bromide  (about  120 
grains  daily).  After  continuing  these  for  two  or  three  months, 
the  dose  is  gradually  brought  down  to  30  grains  daily.  The  result 
usually  obtained  was  a  cessation  of  the  fits  as  soon  as  the  bromide 
was  commenced.  The  observations  were,  however,  in  but  a  few 
cases,  and  did  not  cover  a  sufficiently  long  period. 

Stein  (^Nev/rolog,  CentrcUbl.,  Oct.  1,  1893)  has  used  the  same 
method  in  several  cases,  of  which  he  refers  to  six.  In  three  of 
these  patients  the  fits  stopped  shortly  after  beginning  the  course 
of  bromide ;  the  patients  then  passed  from  under  observation. 
Two  of  the  remaining  patients  had  no  fit  from  the  time  that  the 
bromide  was  substituted  for  the  opium  until  the  day  of  report 
(a  period  of  ten  weeks),  their  general  health  improved,  and  their 
body-weight  increased.  The  last  case  was  a  boy  in  whom  the 
fits  were  arrested  for  only  a  few  weeks.  Prior  to  the  opium 
treatment  this  patient  had  been  intolerant  of  bromide,  but  after 
it  he  could  take  75  grains  daily.  In  general  Stein  thinks  favour- 
ably of  the  method,  and  recommends  it  specially  for  children. 

4.  Testicular  juice. 

Boumeville  and  Comet  (Progres  Mdd.,  Dec.  9  and  16,  1893) 
report  the  results  of  trying  testicular  fluid  in  thirty  cases  of 
epilepsy.     The  cases  were  divided  into  three  classes.     The  first 
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class  was  composed  of  ten  children,  who  were  treated  for  forty 
days  with  a  20  to  iO  per  cent,  solution  of  the  juice.  In  nearly 
every  case  the  number  of  attacks  had  inorea.'ied,  and  no  favour- 
able influence  could  be  detected  In  the  second  class,  compriaing 
ten  children,  Brown-S^quard'a  method  was  used  for  sixty-five 
days,  the  fluid  used  being  prepared  under  tlie  direction  of 
D'Arsonval.  The  attacks  increased  in  six  cases,  were  the  same 
in  two,  and  less  in  two,  but  there  was  no  mental  or  physical 
improvement.  The  third  class  was  comprised  of  children  who 
were  treated  for  two  months  with  fluid  prepared  from  a  ram 
instead  of  from  a  bull ;  in  four  of  these  there  was  a  slight  im- 
provement. In  conclusion  the  authors  state  that  only  twenty- 
eight  cases  were  treated  for  a  aulficient  length  of  time  to  judge 
of  the  resulta  of  the  treatment.  In  eight  cases  only  was  there 
noticed  a  slight  diminution  in  the  number  of  attacks,  while  in 
twenty  cases  there  was  a  decided  increase ;  there  was  never  any 
improvement  in  the  mental  state.  An  increase  of  weight  was 
noticed  in  six  of  the  second  olass,  a  decrease  in  three,  and  no 
cliange  in  one.  F^rrf  also  gave  the  method  a  thorough  trial,  and 
entirely  disapproves  of  it. 

IV.— THE   TREATMENT    OF    CHOREA. 

Dnjardin-Beaumeti  {Bull.  Gin.  de  TMrap.,  March  15,  189i), 
in  a  summary  of  the  treatment  of  chorea,  first  distinguishes 
between  chronic  chorea  (which  is  incurable)  and  acute  chorea. 
Although  many  of  the  latter  cases  are  rheumatic,  yet  he  thinks 
that  at  the  present  time  the  greater  proportion  are  of  nervous  or 
hysterical  origin.  In  rheumatic  chorea  salicylate  of  soda  often 
fails;  antipyrin  in  15-grain  doses  four  times  a  day  is  the  best 
remedy.  He  has  tried  exalgine  in  doses  of  45  grains  daOy,  but 
without  success,  though  liana  and  I/)wenthal,  giving  larger 
quantities  (60  to  lOU  grains  daily),  have  reported  it  useful.  Cure 
by  antipyrin  takes  fifteen  to  twenty  days  to  accomplish.  If 
hypnotics  are  ueceaaary,  chloral  is  the  beat,  the  more  so  as  it  is 
well  borne  in  large  doses  by  children — as  much  as  45  to  60  grains 
daily  may  be  given  to  an  infant.  If  no  cardiac  disease  is  present 
the  cold  douche  may  be  employed,  or  ether  spray  along  the  spinal 
column.  In  convalescence  massage  and  gymnastic  eiereises  are 
useful. 

In  hysterical  chorea,  which  cliieSy  attacks  girls  between 
twelve  and  fifteen  years  of  age,  potassium  bromide  in  doses  of 
30  to  60  grains  doily  should  be  given,  and  arsenic  at  the  same 
time.  Hydretherapeutic  treatment  should  be  employed.  Gold 
applicationa  to  the  vertebral  column  followed  by  i  worm  douche 
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upon  the  lower  extremities  is  a  good  form.  If  there  be  much 
nervous  excitement,  the  douche  should  be  tepid.  In  very  severe 
cases  the  cold  wet  sheet  should  be  used  for  ten  to  fifteen  seconds, 
after  which  the  patient  should  be  surrounded  by  hot  coverings ; 
or  ether  spray  along  the  spine  may  be  used.  In  that  form  of 
chorea  in  which  muscular  weakness  is  the  most  marked  feature 
the  bromide  is  not  advisable,  the  cold  wet  sheet  being  the  best 
means  of  treatment.  As  chorea  tends  to  get  well  of  itself,  it  is 
not  wise  to  interfere  too  actively  with  it. 

Eskridge  (Philad,  Med.  News,  Sept.  30,  1893)  recommends  the 
following  plan  in  all  but  the  mildest  cases  of  chorea.  Absolute 
rest  in  bed  is  to  be  insisted  on,  and  antipyrin  (dose,  as  many 
grains  as  the  child  is  years  old)  to  be  given  three  times  a  day  after 
food,  the  dose  to  be  increased  a  grain  each  day  until  all  violent 
movements  stop.  He  then  begins  with  1  minim  of  Fowler's 
solution  well  diluted,  three  times  daily  after  food,  and  increases 
the  dose  1  minim  each  day.  About  the  second  or  third  day  after 
the  arsenical  treatment  is  commenced  he  lessens  the  antipyrin, 
giving  only  a  single  dose  between  eight  and  nine  o'clock  in  the 
evening.  After  all  but  the  most  occasional  twitching  has  dis- 
appeared, he  omits  the  antipyrin  and  gives  syrup  of  iodide  of 
iron  with  the  arsenic.  Tolerance  of  the  latter  is  generally  reached 
when  the  dose  is  6  or  7  minims;  he  then  discontinues  its  use 
until  all  unpleasant  effects  have  passed  away,  resuming  it  at  the 
dose  previously  attained,  and  continues  to  increase  the  dose  as 
before,  the  second  limit  of  tolerance  being  generally  reached  when 
the  dose  is  from  10  to  12  minims.  The  drug  is  again  discon- 
tinued, and  as  the  movements  will  by  this  time  probably  be  very 
much  lessened  no  further  increase  will  be  needed  when  it  is 
resumed.  It  should  be  given  at  the  last-named  dose  for  some 
ten  days,  then  omitted  for  a  few  days,  and  then  gradually  reduced 
by  1  minim  daily,  a  pause  of  a  few  days  being  again  niade  when 
a  5-minim  dose  has  been  reached.  The  treatment  of  the  mildest 
cases  only  differs  in  that  arsenic  should  be  conmienced  at  once, 
antipyrin  being  given  only  at  night-time.  Much  rise  of  tempera- 
ture is  a  contra-indication  to  the  use  of  antipyrin,  and  so  also 
is  cardiac  dilatation;  in  the  former  case  chloral  may  be  sub- 
stituted, and  in  the  latter  phenacetin  with  cannabis  indica, 

v.— THE    TREATMENT    OF    LOCOMOTOR 

ATAXIA. 

1.  Mercurial  Inunctions. 

Dinkier  {Berl.  Min.  WocL,  Nos.  16  to  20,  1893)  reporte 
the  results  of  treatment  of  seventy-one  cases  of  tabes,  in  all  of  whioh 
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there  was  a  previoiia  history  of  syphilis,  by  mercurial  inunotioiia.  In 
fifty -eight  cases  improvement  followed ;  in  eleven  no  defioite  change 
was  noted ;  death  ocourred  in  two  cases,  in  one  from  cerebral 
htemorrhage  due  to  syphilitic  arteritis,  and  in  the  other  symptoms 
of  brain  tumour  (gumma?)  appeared.  Dinkier  thinks  we  are 
justified  in  concluding  that  mercury  has  no  injurious  influence  in 
cases  of  tabes.  In  the  oases  that  improved,  an  increase  of  body- 
weight  was  noticed.  Of  the  sensory  disturbances  the  crises 
were  least  favoorably  influenced.  The  peculiar  motor  disturb- 
ances were  most  materially  improved.  As  regards  the  ocular 
affections,  the  paralysis  of  the  external  muscles  of  the  eyeball,  and 
to  a  less  extent  those  of  tlie  internal  muscles,  were  most  favour- 
ably influenced ;  also  the  tabetic  optic  atrophy  was  in  many  cases 
improved  by  the  mercurial  treatment. 

9.  Iodides. 

Welas  {CenlraUH.  /.  d.  gat.  Therap.,  Feb,,  1894)  refers  to  a 
case  of  tabes  which,  as  reported  in  the  Neurolog.  Centralbt.,  Deo,, 
1893,  was  treated  witlj  large  doses  of  potassium  iodide.  He  then 
mentions  a  case  treated  by  himself  with  sodium  iodide.  The 
patient  had  ten  years  previously  been  treated  for  primary  and 
secondary  syphilis,  the  first  symptoms  of  ataxia  appearing  three 
years  subsequently.  All  the  usual  symptoms  were  present  when 
the  treatment  was  commenced.  Seventy-five  grains  of  the  salt 
were  given  daily  for  two  weeks,  and  no  unpleasant  effects  being 
produced  the  daily  quantity  was  increased  first  by  30  and  then 
by  45  grains.  In  three  or  four  weeks  the  gastric  crises,  which 
until  then  had  been  of  daily  occurrence  during  the  preceding 
years,  suddenly  ceased  and  did  not  return.  During  the  follow- 
ing month  the  disturbances  of  co-ordiaation  diminished,  and 
disappeared  altogether  a  few  weeks  later,  at  which  time 
the  patient  was  taking  2  drachms  of  sodium  iodide  daily,  the 
total  consumption  having  been  16  ounces.  Similarly  the  other 
symptoms  disappeared,  while  the  appetite  and  the  body-weight 
increased.  The  urethral  crises  and  weakness  of  sphincters  per- 
sisted longest,  and  had  to  be  treated  by  galvanism.  At  no  time 
were  any  unpleasant  symptoms  produced. 

3.  Testicular  Qnid. 

Eouth  {Brit.  Med.  Joimi.,  Dec  30,  1893,  p.  1425)  tried  the 
eJl^t  of  spermatic  fluid  injections  in  a  case  of  tabes  dorsabs. 
On  admission  the  pulse  was  80  and  the  temperature  98'6°  F. ; 
after  the  ."irst  injection  the  pulse  dropped  to  52  and  the 
temperature  to  97°  F.,  and  after  the  second  injection  to  36  and 
96"  F.  respectively.     After  four  weeks'  treatment  the  patient 


J 


98  THE  TSASrBOOK   OP  TKBATMIST. 


expreued  himself  as  in  no  way  better,  neither  was  any  impiovB- 
ment  at  all  manifest,  the  patient  seeming  to  be  getting  weaker. 

4.  Treatoient  of  talbetic  lightBuig:  pams. 

OxaiMt  (Jaum.  de  Med.  de  Parig,  p.  5<H,  Xa  48,  1893)  treats 
the  painful  lightning  crises  of  tabes  by  giving  a  cachet  ocmtaimng 
7^  grains  of  phenacetin  every  half -hour  until  eight  have  been 
given,  provided  the  stomach  tolerates  it.  If  the  stomach  be 
intrjlerant  he  administers  antipyrin  hypodermicaUy,  or  morphine 
hydrochlorate  with  atropine. 

VL— SYPHILIS  AS  A  CAUSE  OF  NERVOUS 

DISEASES 

!•  Syphilitic  spinal  paralysis. 

Kowalewiki  (If enrol.  Centralbl,,  June  15,  1893),  in  speaking  of 
sy[>hilitic  transverse  myelitis,  as  named  by  Charcot^  says  the 
di.sease  is  almost  confined  to  males  between  thirty  and  forty  years 
of  age ;  its  development  is  slow,  and  disturbances  of  the  bladder 
are  among  the  early  indications.  Frequently,  in  additi<ni  to 
symptoms  resembling  spastic  paraplegia,  there  are  sensory  dis- 
turliances  of  various  kinds,  sometimes  with  trophic  derangements. 
Spasticity  of  gait  is,  however,  not  always  observed,  and  is  never 
80  marked  as  in  lateral  sclerosis  ;  muscular  rigidity  and  increase 
of  tlie  deep  reflexes  also  are  less  pronounced  than  in  spastic  para- 
plegia. In  152  cases  of  syphiHs  of  the  central  nervous  system  treated 
by  the  author  since  1892  there  were  thirty-eight  affected  with 
ta}>es  dorsalis  and  twenty-one  with  syphilitic  spinal  paralysis.  In 
all  the  latter  there  was  derangement  of  the  bladder,  mostly  shown  by 
inability  to  restrain  detrusor  action  whenever  the  desire  of  mictu- 
rating arose ;  the  rectal  function  was  similarly  deranged  in  many 
of  the  caHCH,  Increased  myotatic  rigidity  was  a  constant  con- 
dition ;  great  exaggeration  of  the  "  thermic "  reflex  in  the 
lower  limbs  was  found  to  be  a  characteristic  peculiarity  of  the 
diHfiase  ;  cold  or  heat  applied  to  the  lower  extremities  evoked  con- 
vulttivo  contraction.  The  psycho-physical  reaction  time  for  tactile 
and  painful  stimuli  was  normal  or  slightly  shortened — an  opposite 
condition  to  that  obtaining  in  tabes. 

Oppenheim  (BerL  klin.  Woch.j  Aug.  28,  1893)  says  in  these 
(jases  the  gait  is  "  stifl*-legged,"  although  there  is  little  muscular 
rigidity,  the  tendon  reflexes  are  increased,  but  the  motor  loss 
is  not  very  great;  there  is  almost  constant  weakness  of  the 
blfiddor,  diminished  sexual  power,  and  slightly  marked  sensory 
troubles.  The  condition  develops  in  the  course  of  months  or 
years,  or  sometimes  more  rapidly.     Improvement  may  occur  after 
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iimnctioti,  a,nd  the  patients  mostly  do  not  l>ecome  paraplegic.  The 
chief  form  consists  in  a  meriingo-myelitis  starting  in  the  mem- 
branes, although  Erb  thinks  that  the  cases  (lescribal  by  him  have 
nothing  to  do  with  nieningitiB,  The  author  saya  the  meningeal 
affection  and  the  syphilitic  changes  in  the  cord,  ao  far  as  they  are 
syphilitic,  may  clear  up,  and  only  the  mj-ehtia  and  the  secondary 
degenerations  remain.  Oppenheim  does  not  regai-d  the  prognosis 
as  very  favourable. 

G«rhardt  {Berl.  kliv.  Woek,  1893,  No.  60)  says  that 
syphilitic  disease  of  the  spinal  cord  may  follow  in  from  three 
months  to  twenty  years  after  primary  syphilis.  He  advocates 
thorough  and  continued  antisyphilitic  treatment  as  soon  as  the 
diagnosis  is  made.  In  syphilis  of  the  spinal  cord  the  meninges 
and  vessels  are  chiefly  affected.  Amongst  the  clinical  varieties  a 
certain  irregularity  in  the  symptoms,  with  paraplegic  symptoms, 
which  are  predominant  on  one  side,  tending  to  the  form  of 
paralysis  described  by  Brown-S^quard,  should  direct  attention  to 
syphilis ;  and  cerebral  symptoms  are  frequently  associated  with 
the  spinal  symptoms.  Vascular  disease  associated  with  disease 
of  the  meninges  may  show  itself  by  sudden  exacerbation  of  the 
spinal  symptoms,  with  sudden  onset  of  complete  paraplegia. 
Speaking  of  other  clinical  forms,  Gerhanlt  says  that  various 
symptoms,  such  as  partial  antesthesia  of  the  trunk,  paralysis  of 
rarely -affected  trunk  muscles,  and  herpes  zoster,  when  associated 
with  otjier  symptoms  may  be  attributed  to  nerve-trunks  being 
a0ected.  If  there  is  syphilitic  disease  of  the  spinal  column,  it  is 
generally  in  the  cervical  region. 

As  regards  tabes  dorsulis,  Gierhardt  says  that  in  the  last 
eight  years  he  has  had  102  cases,  and  that  in  60  per  cent,  a 
history  of  syphilis  could  be  obtained,  A  few  cases  of  tabes,  he 
thinks,  are  really  benefited  by  antisyphUitic  treatment,  and 
this  is  more  likely  to  occur  if  the  patient  is  well  nourislied,  if 
comparatively  little  time  has  elapsed  since  the  primary  syphilis, 
if  t!ie  patient  still  shows  signs  of  undoubted  syphilis,  and 
especially  in  the  so-called  "atypical"  cases  of  tabes.  Of  the 
latter  class,  however,  he  allows  that  some  may  be  termed  cases 
of  "  pseud o- tabes,"  and  be  due  to  a  true  syphilitic  lesion  in  the 
posterior  columns  of  the  spinal  cord. 

9.  SypliillH  of  tliu  Hpiitnl  cord)  with  Bymptoms  like 
those  of  labes  doreiilis. 

Ewald  (^Berl.  klin.  Wock,  No.  12,  1893)  relates  a  case  with 
^mptoms  like  tabes,  namely,  absent  knee-jerks,  inability  to 
stand  with  the  feet  together  and  the  eyes  closed,  ataxic  gait, 
partial  anaesthesia,  loss  of  sensation  of  temperature  and  pressure, 
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inequnlit;  of  the  pupUs,  and  toss  of  light  reflex.  At  the  post 
examination  no  changes  corresponding  to  those  tjrpiiMl  of  tabes 
were  found,  bnt  a  chronic  fibrous  and  gummatooa  spinal 
arachnitis  and  difiuse  chronic  interstitial  myelitis,  combined  with 
endoartcritis  and  phlebitis.  These  changes  were  found  chiefly  in 
the  posterior  columns.  The  process  wa.a  not  a  sclerosis,  bat  s 
marked  interstitial  proliferation,  which  proceeded  frcMn  the 
periphery,  and  only  afi'ected  the  nerve  fibres  secondarily  and  in 
limited  spots. 

S.  Syphilis  as  a  cause  of  labes  dorsalls. 

Sachs  (jV'euT  York  Med.  Jourit.,  Jan.  6,  1894)  brings  forward 
the  following  statements  in  favour  of  the  close  relation  between 
syphilis  anil  tabes :  1.  The  development  of  general  paral^s  of 
the  insane  after  tabes,  and  tabetic  symptoms  in  the  course  of 
general  paralysis,  are  very  common,  especially  in  syphilitic 
subjects  ;  2.  Cases  of  tabes  ami  general  paralysis  in  women  and 
in  very  young  subjects  are  invariably  preceded  by  syplulis,  either 
acquired  or  hereditary ;  3.  In  cases  of  undoubted  cerebro-spinal 
syphilis,  symptoms  occur  which  may  reaemble  general  paralyws 
or  tabes  ;  4.  Mercury  and  potassium  iodide  improve  the  condition 
in  early  tabes.  With  regard  to  the  pathological  side,  Sacha 
points  out  that  caeea  have  only  shown  aymptoma  of  tabes  during 
life,  but  after  death  only  a  syiihiHtic  leptomeningitis  invading 
the  posterior  horns  and  columns  has  been  found. 

4<  Sypliilis  as  a  cause  of  geueral  paralysis  of  the' 
lasane.  < 

Peterson  {Med.  Rec,  Deo.  9,  1893)  gives  a  list  of  twenty-tw»| 
writers,  with  the  percentage  frequency  of  syphilis  found  by  themi 
in  general  paralysis  of  the  insane ;  the  numbers  therein  range 
from  17  per  cent.  (Kaes)  to  70  jier  cent.  (Savage),  76  {Mendel), 
and  HO  per  cent.  (Bannister),  The  author's  own  investigations 
in  forty  recent  cases  of  general  jiaralysis  show  that  ten  of  the 
patients  were  definitely  syphilitic,  twelve  were  non-syphilitic,  and 
in  the  remaining  eighteen  the  point  was  not  determined.  From 
an  examination  of  all  the  data,  Peterson  concludes  that  a  history 
of  syphilis  is  found  in  about  65  per  cent,  of  general  paralytics; 
he  farther  notes  that  antece<lent  syphilis  is  about  eight  timea 
more  frequent  in  general  paralysis  than  in  other  fortos  ofi 
insanity.  Aa  to  the  etiological  relationship  between  the  tw&i 
diseases,  Peterson  considers  that  syphilis  does  not  act  as  fti 
direct  cause  in  the  production  of  general  parjilysis,  but  by  its] 
pernicious  constitutional  effects  it  renders  the  nervous  ayst 
more  vulnerable  to  the  operation  of  alcoholic  and  other  exce 
Amongst  the  native  Egyptians  syphilis  ia  very  wide-spread, 
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general  paralyBis  ia  unknown,  and  Peterson  thinks  this  is  due  to 
the  prevailing  abstinence  from  alcohoL 

VIL— THE    TREATMENT    OF    TETANUS    WITH 
ANTITOXIN. 

1  (Ceniralbl.  fUr  Bakl.,  Aug.  1,  1893)  relates  a  ease  in 
ffhicli  tetanus  supervened  five  days  after  an  injury  of  the  thumb, 
with  well-marked  symptoma  of  opisthotonos  on  the  eighth  day. 
Caustic  was  applied  to  the  wound,  and  also  strong  sublimate 
injections ;  60  grains  of  chloral  given  by  the  rectum  gave  several 
hours'  sleep,  but  the  aymptoma  returned,  On  the  ninth  day, 
10  c.c.  of  the  serum  of  a  rabbit  rendered  in  a  high  degree 
immune  to  tetanus  were  injected.  On  the  same  day,  two  doses 
of  antitoxin  prepared  from  the  dog  (ea«h  of  50  cgr.)  were 
injected  aubcutaneously.  On  the  tenth  day,  three  more  doses  of 
the  same  strength  were  given.  On  the  eleventh  day,  two  doses, 
each  of  65  cgr. ;  on  this  day  the  symptoms  began  to  abat«.  On 
the  twelfth  day,  50  cgr,  of  antitoxin  aod  two  dosea  of  rabbit'a 
aeruni,  each  of  6  c.c,  were  injected,  and  on  the  thirteenth  day 
three  small  doaea  of  serum  were  given.  On  the  sixteenth  day, 
all  symptoms  of  tetanua  disappeared. 

Lesi  (Jii/orma  Medica,  Aug.  18,  1893)  mentions  a  case  of 
tetanus  which  came  on  sis  days  after  a  wound  of  the  foot 
contaminated  with  stable  refuse.  Two  days  after  the  appearance 
of  the  aymptoma  the  patient  received  an  injection  of  50  o.o.  of 
serum  obtained  from  one  of  Tizzoni's  immunised  horses ;  the 
same  night  20  c.c.  more  were  given ;  10  c.c.  the  next  day,  and 
20  c.c,  on  the  fourth  day.  There  was  arrest  of  the  external 
spasms  immediately  after  the  first  injection,  and  complete 
recovery  in  five  days. 

Bemesoff  and  Fedoroff  {CentraSjl.  fur  Bakl.,  Jan,  23,  189i) 
report  a  case  of  traumatic  tetanus  cured  by  serum.  The  patient 
bad  well-marked  symptoms  of  the  disease  when  be  was  injected 
with  50  c.c.  of  the  serum  of  a  dog  which  had  been  rendered 
immune  to  tetanua.  The  curative  value  of  the  serum  was  esti- 
mated at  1 :  300,000.  Thei*  was  much  improvement  the  follow- 
uig  day,  and  during  the  next  three  days  injections  of  the  same 
amount  were  given.  The  condition  steadily  improved,  and 
recovery  occurred  on  the  fourteenth  day.  The  authors  arrange 
in  the  four  following  groups  all  the  recorded  caaes  of  treatment 
of  tetanus  by  immunised  aerum : — (a)  Cases  in  which  the  symp- 
umenced  to  abate  immediately  after  injection,  and  then 
adily  disappeared;  (6)  Ltiose  which  remained  in  statu  quo  for  a 
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short  time  after  injection  and  then  gradually  improved  ;  (e)  those 
in  which  no  further  muscles  became  involved  in  apaam  after  the 
commencement  of  the  treatment,  though  occasionally  an  aggrava- 
tioa  of  certain  other  eymptoma  (such  as  trismus  or  difEoulty  in 
.  Bwallowing)  occurred ;  (d)  those  ending  fatally,  notwithstanding 
treatment.  A  survey  of  the  cases  treated  by  this  method  brings 
out  the  following  notable  facts  : — The  durB,tian  of  the  disordei 
is  decidedly  diminiahed  by  the  treatment ;  the  temperature  ia 
reduced ;  sleep  is  restored  ;  the  attacks  of  spaam  grow  weaker 
and  rarer ;  the  pulse-frequency  is  diminiahed ;  and,  lastly,  there 
is  great  improvement  in  the  general  condition.  ^^^H 

GIobU  and  Bonointl  {Gaza,  degli  Ospit.,  May  12,  1894)  report  a  ^^H 
Tase  in  which  the  ordinary  remedies  failed,  and  Tizzoni  injected  ^^^| 
immonised  serum  of  the  horse  60  o.c,  of  the  dog  110  c.c,  and  of  ^^H 
iried  alcoholic  precipitate  of  immunised  horse  serum  2  gr.  (eqoal  ^^^| 
to  about  20  c.c,  of  serum).  After  each  injection  the  patient  WM  ^^^| 
.  relieved,  and  finally  recovered.  ^^^| 

^^B        VIII.— ELECTRICITY  IN  NERVOUS  DISEASES.  ^H 

^^^V      I.  The  electrical  treaiinent  ol  infantile  paralj'sis.      ^^| 

^^  Lewto  JoEBs  (Brit.  Med.  Jmmial,  Mar.  10,  1894,  p.  525)  says  ^™ 
that  it  ie  important,  in  every  case  of  infantile  paralysis  wbioli 
has  lasted  for  four  weeks,  to  try  electrical  treatment,  continuing 
it  for  sis  months  or  a  year.  It  is  the  exception  for  a  muscle  to 
be  BO  completely  destroyed  by  poliomyelitis  as  to  have  no  func- 
tional fibres  left.  Great  development  of  the  remaining  fibres  may 
be  gained  by  persevering  stimulation  of  them.  Where  the  elec- 
trical reactions  are  reduced  to  the  very  lowest  flicker,  or  evea 
entirely  abolished,  some  improvement  may  still  be  hoped  for. 
Where  the  electrical  reactions  are  not  altered  in  quality,  it  is  not 
good  practice  to  leave  the  case  to  take  care  of  itself.     Electricity 

I  acts  only  as  a   atimulont,  but  it   Lb  superior  as  such  to  any 

mechanical  treatment  by  nibbing  or  massage,  though  it  mftj 
advantageously  be  combined  with  these.  The  form  of  electrical 
stimulation  to  be  employed  is  of  less  importance  than  persistence 
in  its  employment.  The  induction  coil,  with  or  without  the  bath,  , 
is  easily  anvinged  for  use  by  the  mother  or  nurse.  I 

3.  OalvanisBtlon  of  the  brain.  ] 

Hare  (Therap.  Gaz.,  Dec,  1893)  says  that  it  has  been  claimed  J 
that  great  improvement  can  be  produced  in  the  paralysis  charao- 1 
teristic  of  the  postapoplectic  state  by  the  application  of  a  galvanie  J 
current  from  the  occiput  to  the  forehead,  the  idea  being  that  in  J 
this  way  the  current  passed  from  pole  to  pole  through  the  brain  ^ 
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substance  and  favourably  modified  nutrition.  Hare  ia  directly 
opposed  to  tbia  view,  and  wliile  lie  docs  not  deny  that  Improve- 
ment is  often  Been  after  galvanism,  he  affirms  that  tliis  is  an 
indirect  effect  By  means  of  esperimenta  he  says  tLat  auch  a 
current  does  not  pass  through  the  brain  substance  at  all,  but  only 
through  the  scalp.  He  found  that  the  resistance  ■was  less  when 
two  electrodes  were  placed  a^  above  than  if  one  was  placed  on 
the  surface  and  the  other  in  tlie  brain  substance. 

3.  Inllnence  of  elevlrlnity  on  the  nutrllion  of 
muscle. 

Debsdat  (Jrc/i.  d£leclriciU  Mid.,  Feb.  and  Mar.,  1894)  has 
made  experiments  on  rabbits,  and  the  following  methods  were 
tried; — (1}  Induction-coil  current  given  in  shocks  lasting  one 
second,  and  followed  by  one  second  interval ;  (2)  galvanic  current 
of  2  milliamp^res  given  in  the  same  way :  (3)  static  sparks  of 
2  to  3  milliamp^res  repeated  every  two  seconds ;  (4)  tetanising 
of  muscles  for  four  minutes  by  induction  coil  without  intervals 
of  repose  ;  (5)  steady  galvanic  current  given  in  the  same  way. 
The  experiments  were  continued  for  twenty-four  days,  for  four 
minutes  a  day.  The  results  showed  a  gain  of  40  per  cent,  in 
weight  on  the  stimulated  side  with  metliod  (1),  and  18  per  cent, 
with  method  (2),  The  effect  of  (3)  was  nil ;  (A)  caused  a  loss  ol 
weight,  and  (5)  a  slight  increase.  The  gain  in  weight  was  due 
to  a  true  growth  of  the  muscle  ;  the  loss  waa  accompanied  by 
histological  evidence  of  damage  to  the  muscle  fibres.  The  author 
concludes  that  the  most  advantageous  mode  of  promoting  growth 
of  muscle  by  electricity  is  to  use  an  induction  coil,  and  to  arrange 
the  periods  of  contractions  and  repose  of  the  muscle  so  as  to 
approximate  to  the  conditions  of  a  muscle  during  the  performance 
of  rhythmic  gymnastic  movements — namely,  about  thirty  periods 
of  contraction  and  thirty  of  rest  per  minute,  prolonged  tetanisa- 
tdon  being  distinctly  harmful. 

4.  Effect  of  static  electricity  od  inelabaHitni. 
Truchot   (Arch.    d'£lectricit4  M4d.,   Feb.,    1894)    made   some 

experiments  on  himself  with  the  statical  charge  of  a  Wimshurat 
machine,  of  a  potential  estimated  at  80,000  volts,  foi  fifteen 
minutes  daily.  The  results  observed  were  an  increase  in  the 
frequency  of  the  pulse,  a  rise  in  the  bodily  temperature,  and  & 
diminution  in  muscular  power ;  the  appetite  increased  at  first, 
bat  soon  fell  off,  and  there  was  a  feeling  of  languor  and  weakness. 
The  same  results  followed  a  second  course  of  the  treatment.  He 
concludes  that  the  metabolism  of  the  tissues  in  health  is  increased 
Hid  unfavourably  affected  by  statical  electricity.  On  the  other 
hand,   in  patients   whose    metabolic   processes   are  imperfectly 
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performed,  and  especially  in  neurasthenic  cases,  this  inoreMed 
metabolic  activity  is  useful  and  beneficiaL 

IX.— THE   INJECTION  OF  SALINE  SOLUTIONS  AND 
ORGANIC  FLUIDS  IN  NERVOUS  DISEASEa 

1.  Saline  iiyections  in  neurastiienia. 

Mathieu  (Gaz.  d,  Hdj).,  Sept.  7,  1893)  thinks  that  treatment  by 
saline  injections  owes  much  of  its  elficacy  to  suggestion,  similarly 
to  the  effect  of  suspension  in  tabes,  and  to  that  of  twenty  or 
thirty  medicines  in  phthisis.  He  objects  strongly  to  the  use  of 
organic  liquids,  but  has  not  tlie  same  objection  to  the  us^  of  saline 
injections,  as  they  can  be  employed  without  danger  if  proper  anti- 
septic precautions  are  taken  and  if  the  injections  are  made  suffi- 
ciently deep.  He  thinks  that  there  is  no  doubt  that  small  trans- 
fusions of  serum  to  the  extent  of  25  to  100  c.c.  of  liquid  raise  the 
tone.  He  has  obtained  almost  miraculous  results  in  neurasthenia 
with  a  liquid  composed  of  60  grains  of  sodium  phosphate,  30 
grains  of  sodium  chloride,  300  grains  (by  weight)  of  neutral 
glycerine,  and  2^  ounces  of  water,  but  he  does  not  attribute  any 
specificity  to  the  liquid.  Recently  with  half  a  drachm  of  the 
liquid  he  resuscitated  a  neurasthenic  who  was  scarcely  able  to 
leave  his  bed ;  but  Mathieu  added  a  considerable  amount  of 
suggestion  to  the  above  formula,  and  believes  more  in  this  than  in 
the  phosphate  of  soda. 

Tonolli  (Gazz.  Med.  Lomha/rda,  Sept.  16,  23,  1893)  thinks  the 
hypodermic  injection  of  sodium  phosphate  is  useful  in  many  cases 
of  nervous  disease.  He  shows  some  reason  to  suppose  that  in 
thirteen  cases  in  which  injections  of  varying  amounts  of  the 
salt  were  made  improvement  followed  in  six  cases,  a  cure  in 
five,  while  two  were  unaffected.  The  cures  were  four  cases  of 
neuralgia  and  one  of  neurasthenia.  The  improvement  took  place 
in  one  case  of  tabes  with  hysteria,  in  one  of  spastic  rigidity  and 
neurasthenia,  and  in  three  cases  of  hysteria.  The  negative  results 
were  in  cases  of  hysteria. 

3.  Testicular  fluid  in  nervous  disease. 

Busconi  {Gazz,  Med,  Lomha/rday  June  29,  1893)  gives  a  short 
account  of  some  cases  treated  by  this  method.  The  first  case  was 
a  woman  suffering  from  an  affection  supposed  to  be  sclerosis  of 
the  posterior  columns  of  the  cord,  with  wasting  mydriasis,  diplopia^ 
lightning  pains,  loss  of  knee-jerk,  tremors  on  movement,  occasional 
involuntary  micturition,  and  loss  of  sensation  in  the  soles  of  the 
feet,  with  contractures  of  the  limbs.  Improvement  in  the  sub- 
jective symptoms  was  noted  after  the  first  injection,  and  after  six 
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injectaona  the  paina  were  only  alight,  the  contractures  had  nearly 
gone,  and  sleep  and  appetite  had  returned.  After  twelve  injec- 
tions all  symptoms  had  practically  disappeared,  but  slightly  re- 
appeared when  treatment  was  discontinued,  but  again  disappeared 
when  treatment  was  resumed,  and  after  thirty-two  injections 
the  patient  v/&s  well  The  second  case  was  that  of  a  woman  with 
hysteria,  in  whom  the  injections  were  of  no  service,  but  improve- 
meat  took  place  after  injections  of  chloride  of  gold  and  soda. 
The  third  case,  one  of  hysteria,  improved  slightly  after  four 
injections,  but  the  improvement  was  quite  irregular  and  not  pro- 
gi-eaaive;  and  although  ninety-seven  injections  were  given,  no 
benefit  resulted.  In  the  fourth  case,  one  of  tabes,  thirty  injec- 
tions were  given,  with  no  good  result  whatever.  The  last  case 
was  one  of  vesical  paralysis,  following  typlioid  fever  with  general 
weakness  and  neurasthenia,  al!  of  which  symptoms  di'iappeared 
after  five  injections. 

3.  Spermatic  fluid  iu  mental  disease. 
Alombert-QoKBt  (Tliise  de  Lyon,  1892-1893,   Lyon  Med.,  Nov. 

12,  1893)  thinks  that  Brown-SAjuard's  fluid,  when  given  in  suffi- 
cient doses,  seems  to  be  of  some  service  in  ataxia  and  delirious 
epilepsy.  Not  only  was  the  genei'al  nutrition  improved,  but  the 
mental  condition  was  favourably  modified  ;  the  appearance  of  the 
patient  was  diflerent,  the  eye  being  bright,  the  look  livelier  aod 
more  penetrating,  and  the  whole  countenance  more  expressive. 
In  the  epileptics,  the  attacks  were  modified  in  form,  their  number 
being  at  the  some  time  slightly  increased  ;  in  the  ataxic  patients, 
besides  the  disappearance  of  the  lightning  pains,  delirium  was 
subdued  and  temperature  regulated, 

4.  Testicular  fluid  In  epilepsy.  See  "Treatment  of 
Epilepsy"  (pp,  93-5). 

5.  Testicular  fluid  In  tabes.     See  "Treatment  of  Tabes." 

X.— THE  TREATMENT  OF  ALCOHOLISM. 
1.  The  treatment  of  delirium  tremens. 

TwltoheU  {Philad.  Med.  N&ws,  vol.  Isiii.,  No.  5,  p.  113,  1893) 
says  that  delirium  tremens  often  begins  one  to  three  days  after 
the  individual  has  ceased  drinking ;  the  single  diinking  bout  does 
not  produce  ii;,  and  the  chronic  drinker  may  have  delirium 
tremens  without  ever  having  been  drunk.  Uaually  there  is  an 
exciting  cause,  such  as  inclement  weather,  an  accident,  pneumonia, 
or  other  acute  illness.  There  are  three  stages,  the  incipient,  the 
violent,  and  the  typhoid.  In  the  first  stage,  or  "the  horrors,"  the 
patieutappreciatesthecharacterofthedisease  which  is  approaching. 
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The  second  stage  is  sometimes  ushered  in  with  a  violent  epileptoid 
convulsion,  hallucinations  and  tremor.  The  great  excitement 
rarely  lasts  longer  than  three  or  four  days,  but  the  exhaustion 
leads  to  a  typhoid  state.  After  the  violent  stage  is  well  developed, 
the  prognosis  is  grave,  and  death  may  occur  in  two  days, 
pneumonia  and  surgical  cases  usually  die  in  this  stage,  as  do  also 
the  febrile  cases  of  Magnan.  The  typhoid  condition  may  last 
six  to  eight  weeks,  and  the  majority  of  the  cases  die.  In  diag- 
nosis, we  must  exclude  acute  alcoholic  intoxication,  psychoses, 
made  prominent  by  drinking,  alcoholic  insanity,  delirium  of 
infectious  fevers,  and  mania. 

In  his  treatment,  Twitcliell  says  it  is  wise  to  hefpjo.  with  a 
purgative.  He  suggests  that  hot-air  baths  would  be  valuable  in 
the  typhoid  stage.  He  recommends  capsicum  or  some  similar 
drug  to  overcome  the  nervousness  that  seems  associated  with  the 
disturbed  stomach.  He  states  that  at  the  city  hospital  good 
results  were  obtained  from  chloral  hydrate  in  30-  to  60-grain  doses, 
every  half  or  three-quai*ters  of  an  hour,  until  sleep  was  produoed. 
Shackles  are  a  necessary  evil ;  in  the  later  stage,  it  is  bad  practioe 
to  use  them.  Strychnine  is  the  most  valuable  drug  in  the 
typhoid  stage. 

3.  Lars:e  doses  of  alcohol  in  delirium  tremens. 

Anders  Hansson  (Ilygeia,  No.  4,  1893)  relates  a  case  of  delirium 
tremens  following  injury,  in  which  morphia  and  chloral  had  no 
effect  Large  doses  of  alcohol  were  then  given,  one  litre  of 
brandy  in  twenty-four  hours.  The  patient  became  qtdet  and 
calm,  the  sleeplessness  and  tremors  disappeared,  and  sleep 
followed.  The  quantity  of  brandy  was  gradually  diminished, 
and  on  the  twelfth  day  was  discontinued.  No  narcotics  were 
ever  required,  and  the  patient  was  quite  well  in  six  weeka 

8.  Prognosis  and  treatment  of  chronic  alcoholism* 

Barlow  (Med.  Chronicle,  xvii.,  p.  215,  1893)  thinks  the 
three  great  features  by  means  of  which  recovery  takes  place  in 
chronic  alcoholism  are  undoubtedly  the  witJidrawal  of  the 
alcohol,  the  administration  of  food,  and  the  natural  tendency  to 
elimination  and  repair.  Shampooing  and  galvanism  are  helpful 
in  the  middle  and  late  stages,  harmful  in  the  early  stages. 
Sunlight  and  bracing  air  and  change  of  surroundings  are 
invaluable.  When  alcohol  is  withdrawn  and  food  assimilated, 
there  is  a  natural  tendency  towards  recovery  indei^endent  of  all 
therapeutics.  There  is  a  tendency  towards  partial  recovery  if 
the  alcohol  be  merely  diminished  in  quantity,  if  there  is  an 
improvement  in  the  assimilation  of  food.  Barlow  considers  that 
for  the  sake  of  the  heart  itself  we  must  withhold  alcohoL     In 
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alcoholic  dyspepaia,  alcohol  is  often  the  onlj  thing  which  will 
quieten  the  stomach,  but  this  ia  a.  vicious  circle,  and  it  ia  bettei 
not  to  give  it,  aa  the  vomiting  gets  rid  o£  a  quantity  of  thick 
mucus,  and  then  food  can  be  taken ;  treatment  by  alkalies  and 
very  hot  water  is  much  better.  In  time  the  alcoholic  paralysis 
will  spontaneously  recover ;  a  few  sleepless  nights  are  better 
than  giving  sedatives. 


XI.— MISCELLANEOTTS. 
1,  Ttae  Ireatment  of  p«riplieral  neuritis. 

Leyden  (Serl.  klin.  Woeh.,  Na  20,  1894)  considers  that  in 
the  case  of  neuritis  following  acute  specific  diseases,  care  during 
convalescence  aa  to  nourishment,  rest  in  ixid,  and  avoidaoce  of 
every  exhaustion  contribute  to  prevent  its  occurrence,  "^tio- 
lo^raJ  treatment''  (removal  of  the  caoae)  in  neuritis  due  to 
alcohol  or  lead,  and  treatment  of  the  primary  malady,  as  in 
diabetes,  are  of  the  first  importance.  There  ia  no  specific  remedy 
for  multiple  neuritis,  and  treatment  by  drugs  does  not  play  a" very 
important  part.  Owing  to  the  fact  that  rheumatism  is  not 
infrequently  an  element  in  the  aetiology,  sodium  salicylate  and 
other  anti-rheumatic  drugs  have  been  used  without  producing 
any  good  results  in  the  majority  of  cases.  Potassium  iodide  was 
of  use  only  now  and  then,  and  mercury  was  of  doubtful  value. 
Antipyrin,  phenacetin,  exalgiu,  euphorbia,  and  metliylene  blue 
were  sometimes  of  use  for  the  relief  of  ]iain,  but  it  was  often 
necessary  to  resort  to  morphine,  chloral,  sul  phonal,  etc 
Strychnine,  formerly  much  used,  but  lately  fallen  into  the 
background,  deserved  to  be  tried  ;  by  increasing  the  excitability 
of  the  affected  muscles  it  favoured  the  return  of  normal  function 
and  nutrition  ;  it  ought  especially  to  be  resorted  to  in  progressive 
cases,  in  which  the  respiratory  movements  were  threatened. 
Le3rden  prefers  to  use  it  as  a  subcutaneous  injection,  ^\  to  ^ 
grain  twice  daily. 

Massage  and  baths  were  valuable  auziliariea  which  were 
indicated,  especially  the  latter,  in  the  late  stages  of  the  disease. 
General  hygienic  treatment  was  of  much  im]:>ortance.  Best,  as  a 
rule  in  bed,  was  of  the  first  importance  in  the  early  stage ;  in  the 
later  stage,  feeding.  Finally,  in  the  latest  stages  of  all,  moral 
suasion  rousing  the  patient's  latent  energies  was  often  of  great 
value.  Passive  movements  and  encouraging  the  patient  to  make 
active  movements  were  generally  attended  with  better  results 
than  massage  in  this  stage.  Electricity,  formerly  used  too  much, 
p  used  too  little,  but  its  usefulness  waa  greatly  limited  by 
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fche  fact  that  in  many  cases  the  pain  caused  was  too  great  to 
permit  the  treatment  to  be  continued. 

3.  Treatment  of  Raynaud's  disease. 

Christiaxi  Simpson  {Edinb.  Med,  Journal^  p.  1030,  1893)  says 
that  in  this  condition  the  main  drugs  to  depend  on  are  vaso- 
constrictors and  vaso-dilators,  used  as  it  may  be  desired  to 
increase  or  to  diminish  the  bloodnsupply  in  any  given  case  or 
stage  respectively.  Greneral  tonics,  hypodermic  injections  of 
arseniate  of  strychnine,  electricity,  equable  temperature  of  the 
part  and  body,  good  but  not  too  nitrogenous  a  diet,  and  free  use 
of  the  excretory  organs,  are  also  great  aids.  Electricity  is 
specially  useful  where  there  is  much  stasis;  the  current  used, 
and  how  it  should  be  applied,  cannot  be  stated  generally.  As  a 
rule,  galvanisation  applied  so  as  to  produce  a  descending  current 
along  the  spine,  or  applied  to  the  cervical  sympathetic,  is  the 
one  from  which  the  most  satisfactory  results  have  as  yet  been 
obtained ;  but  the  interrupted  current  may  also  be  useful  The 
benefit  to  be  derived  from  mercurials  (from  their  reputed  action  in 
aiding  uric  acid  excretion  and  lowering  pulse  tension)  has  yet  to 
be  shown.  Calabar  bean  and  hamamelis  may  also  be  of  Bervice 
where  there  is  possibly  venous  spasm  and  venous  stasis.  Oodeine 
is  the  most  suitable  opiate,  unless  the  pain  is  very  severe,  as  it 
acts  more  especially  on  the  sympathetic,  and  does  not  derange  the 
appetite  and  bowels  so  much  as  morphine  or  opium. 
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1-DILATATIOK    OF    THE    STOMACH. 

The  ti«atment  of  this  condition  has  until  recently  been  much 
neglected  in  England,  though  on  the  Continent,  and  especially  in 
Germany,  it  has  received  due  attention  for  many  years.  Notices 
of  papers  which  have  appeared  in  the  foreign  journals  on  this 
Bubjeot  from  time  to  time  have  been  duly  recorded  in  former 
issties  of  the  "Tear-Book."  The  use  of  the  atoniaeh-tube  has 
frightened  English  practitioners  and  their  patients,  and  to  a  great 
extent  has  led  to  the  neglect  of  its  real  value;  but  familiarity 
has  shown  that  lavage  is  by  no  meana  such  a  disagreeable  opera- 
tion as  at  first  sight  it  appears  to  be.  The  patient  soon  learns  to 
effect  the  washing  for  himseK,  and  in  the  comments  which  will  be 
made  at  the  end  of  these  notices,  it  will  be  shown  that  he  often 
becomes  too  much  attached  to  the  operation,  because  of  the  relief 
it  affords  him  from  any  slight  dyspeptic  symptoms  which  might 
safely  be  left  without  treatment.  During  the  last  year  the  atten- 
tion of  the  profession  in  England  has  been  forcibly  called  to  the 
treatment  of  what  is  really  a,  very  common  condition,  by  a  lecture 
from  Sir  WUliam  Brmdbenl  {BriL  Med.  Journal,  Dec.  9, 1 893,  p.  1268), 
who  discusses  the  dietetic,  medicinal,  and  mechanical  treatment  of 
dilatation  of  the  stomach.  In  cases  of  neurotic  origin  no  hard-and- 
fast  rules  can  be  laid  down  with  regard  to  diet.  It  is  not  necessary 
to  restrict  the  amount  of  food  taken,  but  the  diet  should  be  regu- 
lated to  suit  the  idiosyncrasies  of  each  patient.  The  amount  of 
fluid  taken  at  meala  should  be  limiUfd,  and  starchy  foods  must  be 
ea,tea  in  small  quantities.  The  patient  should  be  advised  not  to 
eat  when  exhausted,  or  when  excited  or  anxious  ;  and  no  work  of 
any  kind  is  to  be  rmdertaken  for  some  time  after  meals.  Speaking 
generally,  the  food  should  be  varied,  so  as  to  tempt  the  appetitfi  as 
nh  as  possible,  with  which  object  all  the  resources  of  good 
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cooking  should  be  freely  employed.  The  physician  must  be 
guided  by  experience  in  his  choice  of  stimulants,  the  effect  of 
which,  when  taken  in  small  quantities,  as  part  of  the  two  principal 
meals,  is  usually  beneficial.  Good  spirit  well  diluted,  or  a 
sound  genuine  wine,  provided  it  agrees  with  the  patient,  may 
safely  be  recommended.  In  cases  of  gastric  dilatation,  the  result 
of  improper  or  excessive  food,  etc.,  dietetic  rules  must  be  more 
strictly  enforced.  Temporary  starvation  and  a  very  limited 
amount  of  food  for  some  days  form  the  most  useful  starting- 
point  for  treatment  in  such  instances.  The  following  rules  should 
be  insisted  on  : — Regularity  in  the  hours  of  meals,  and  no  inter- 
mediate food  ;  little  fluid  with  the  meals,  and  very  small  quantities 
of  starchy  material;  one  vegetable  only  should  be  ta^en  at  a 
time. 

Sir  William  warmly  advocates  the  sipping  of  very  hot  water 
with  the  meals  or  at  bed-time,  as  a  means  of  stimulating  the 
stomach  to  contract,  and  the  procedure  is  often  of  great  Yalue 
in  the  treatment  of  gastric  dilatation.  The  object  of  medicinal 
treatment  is  to  correct  the  morbid  chemical  changes  taking 
place  in  the  organ,  and  to  promote  the  contractile  energy  of  the 
stomach  walls.  Pain  after  food  should  be  relieved  by  bismuth 
and  magnesia  or  soda  and  perhaps  a  small  dose  of  opium,  before 
meals ;  but  it  must  be  remembered  that  treatment  of  this  kind  ia 
palliative  only.  Antacids  are  best  taken  in  the  form  of  lozenges. 
When  the  gas  eructated  from  the  stomach  has  the  odour  of 
sulphuretted  hydrogen,  he  finds  the  best  remedy  to  be  sulphite  of 
soda,  given  in  5-  to  10-grain  doses,  with  carbonate  of  soda,  and 
nux  vomica,  between  meals.  Sulpho-carbolate  of  soda  in  5-  to  10- 
grain  doses,  with  carbonate  of  soda,  spirit  of  ammonia,  and  gentiau, 
is  also  useful  for  relieving  flatulence.  Phosphate  of  soda  may  be 
added  if  the  gastric  condition  is  complicated  by  catarrh  of  the 
stomach  or  intestines.  Oreasote,  and  carbolic  acid  given  in  pill 
form,  with  strychnine,  are  useful,  or  ^  grain  of  perchloride  of 
mercury  can  be  substituted  for  one  of  the  two  former  drugs. 
Arsenious  acid  (gr.  -^  to  ■^^)  may  sometimes  also  be  included 
with  advantaga  If  these  methods  fail  to  cure  the  disease,  lavage 
of  the  stomach  should  be  carried  out. 

Toung  {Lancety  Aug.  18,  1894,  p.  381)  relates  a  case  of  dilata- 
tion of  the  stomach  treated  by  lavage  and  the  administration  of 
the  following  mixture  about  an  hour  after  meals : — 4  grains  of 
hydronaphthol,  15  grains  of  salicylate  of  bismuth,  and  10  grains  of 
bicarbonate  of  soda.  He  warmly  advocates  the  use  of  hydro- 
naphthol as  an  alkaline  antiseptic  when  combined  as  abovei 

Boas  (Deut.  med,  Woch,,  Feb.  22,  1894)  gives  an  account  of  a 
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B  of  acute  dilatatioD  of  the  stomach,  iiiiii  |joiiit8  out  that  in 
acute  cases  of  this  disorder  which  are  the  result  of  improper 
ingesta,  the  timely  ad  minis  tration  of  au  emetic  will  avert  the 
evil  result 

WBgele  (MuneJt.  med.  Wock,  March  28,  1894)  diacusaes  the 
trcatnienb  of  the  more  severe  forms  of  the  affection.  He  advo- 
cates the  iise  of  a  dry  diet  and  the  administration  of  fluid  by  the 
reotum.  Rectal  alimentation  is  also  necessary  in  those  cases  in 
which  lavage  of  the  stomach  is  carried  out.  This  procedure  is 
best  performed,  according  to  Wegele,  in  the  morning.  The  diet  in 
these  caaea  should  be  regulated  by  the  condition  of  the  gastric 
ohemistry.  If  hyperacidity  is  present,  large  doses  of  alkalies  are 
indicated.  Fermentation  should  be  treated  by  harmless  anti- 
8€^ics  added  to  the  water  used  for  washing  out  the  organ ;  and 
salicylic  acid,  crea.9ote,  and  salicylate  of  bismuth  should  be  given 
internally.  Laxity  of  the  abiiominaJ  walls  should  be  treated  by 
a  belt. 

Wegele  conaidera  the  prognosis  to  be  greatly  improved  by  the 
use  of  a  dry  diet  and  the  injection  of  fluid  by  the  rectum. 

[Aa  will  be  seen,  from  the  accounts  given  above,  the  treats 
ment  may  be  divided  into  two  categories— the  one  for  the  relief 
of  the  symptoms,  the  other  for  the  cure  of  the  gastric  dilatation 
and  the  conditions  which  give  rise  to  it — and  yet  the  two  sets 
of  remedies  caimot  be  sharply  defined.  As  a  result  of  the  dilata- 
tion and  ntonicity  of  the  stomach  walla,  fermentation  of  food- 
stufl's  takes  place,  and  the  gaaes  given  off  not  only  distress  the 
patient,  but  by  still  more  diatendiug  the  stomach  increase  the  dilata- 
tion. The  antiseptic  remedies,  some  of  which  are  mentioned 
above,  not  only  reheve  the  patient's  aymptoma,  but  at  least 
prevent  the  increase  of  the  organic  dmrder.  The  value  of 
washing  out  the  stomach  cannot  well  be  over-estimated,  and  yet, 
like  all  other  remedies,  it  requires  to  be  used  with  discretion.  To 
pour  food  into  a  stomach  which  already  contains  a  foul  fermenting 
paddle  is  only  to  ensure  further  fermentation,  and  destroy  all 
the  nutritive  value  of  the  food.  Therefore  the  lavage  should  be 
practised  immediately  before  meala,  unless  urgent  symptoms 
call  for  its  use  at  an  earUer  time.  But,  in  addition  to  its  value 
in  checking  fermentation,  lavage  in  itself  gives  tone  to  the  stomach 
to  a  certain  estent,  probably  by  mechanical  stimulation,  and  by 
the  effect  of  the  drugs  which  are  often  dis.solved  in  the  water 
poured  down  the  stomach-tube.  The  use  of  the  tube  is  quite 
easily  learnt  by  the  patient ;  and,  indeed,  only  tlie  first  two 
or  three  applications  are  in  any  way  diiiagreeable.  It  must  be 
mbered  that  the  very  atonicity  which  most  frequently  causes 
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the  dilatation,  also  preveiitn  the  patient  from  vomiting,  and  acme- 
how  seems  to  mitigate  the  nausea  produced  in  other  subjects  by 
the  passage  of  a  foreign  body  over  the  pharyngeal  walls.  But 
there  are  certainly  drawbacks  to  the  use  of  the  stomach-tube. 
Wegele,  in  the  article  quoted  above,  hinta  at  one  of  them.  Some 
food  must  be  removed  by  the  lavage,  and  from  this  the  patient 
gains  no  nutriment.  For  this  reason,  if  possible,  the  tube  should 
not  be  uised  until  just  before  a  meal,  and  Wegele  insists  that 
extra  nutriment  sliould  be  given  by  the  rectum.  I  think  this  is 
not  necessary,  if  due  precautions  be  taken ;  and  rectal  alimen- 
tation is  always  most  disagreeable  to  a  patient,  whether  male  or 
female.  But  I  would  insist  that  neurotic  patients  should  not 
be  taught  to  use  the  tube  themselves.  They  are  always  prone  to 
exaggerate  their  symptoms,  and  to  have  recourse  to  remedies 
which,  useful  at  times,  are  by  no  means  always  necessary.  This 
is  true  of  the  stomach-tube,  and  it  has  occurred  to  me  to  see  the 
really  normally-digesting  contents  of  the  stomach  washed  out  by 
a  neurotic  dyspeptic  for  the  relief  of  purely  neurotic  symptoma 
He  suffered  from  eructations  of  gas ;  but  this  gas  was  simply  air, 
swallowed  unconsciously,  for  the  purpose  of  being  eructated,  and 
a  moment's  observation  of  the  process  convinced  one  of  its  ongio. 
Every  neurotic  dyspeptic  must  be  treated  by  no  fixed  rules, 
but  by  remedies  determined  by  a  careful,  common-sense  obser- 
vation of  his  case.  Most  of  such  cases,  I  think,  could  be  cured, 
if  a  doctor,  who  had  the  confidence  of  the  patient,  could  see  him 
very  frequently,  and  almost  live  with  him,  though,  of  course,  this 
is  rarely  possible.  I  was  able  to  be  of  service  to  one  such  patient 
recently,  by  giving  him  dry  food  whenever  he  complained  of 
dyspepsia.  Stimulants,  too,  are  of  the  utmost  value  in  such 
cases ;  but  naturally  the  greatest  care  is  necessary  in  prescribing 
them,  since  they  are  as  likely  to  be  abused  as  other  re^ledie8. 
Also,  in  neurotic  cases,  I  think  morphia  should  be  tabooed,  and 
indeed  it  is  rarely,  if  ever,  likely  to  be  called  for.  The  pains  of 
the  neurotic  dyspeptic  are  real,  undoubtedly,  but  they  can  be 
relieved  without  recourse  to  opiates. 

In  dilatation  of  the  stomach  of  atonic  origin,  there  is  nearly 
always  also  an  atonicity  of  the  bowels,  which  is  best  treated  by 
aloes  and  nux  vomica.  It  is  better  to  give  small  repeated  doses 
of  the  extract  of  socotrine  aloes,  than  one  large  dose,  and  this  also 
gives  an  opportunity  for  administering  the  strychnine  in  a  way 
calculated  to  benefit  the  stomach  as  well  as  the  intestines.  Usually 
a  grain  and  a  half  of  aloes  extract  at  night  is  enough  to  en- 
sure in  a  day  or  two  the  regular  action  of  the  bowels,  but  this 
may  very  conveniently  be  divided  into  doses  of  J  grain,  or  even 
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J  grain,  given  three  times  a>  day  in  pill  form,  after  meals,  with 
as  much  as  §  of  a  grain  of  extract  of  nux  vomica,  a  little  extract 
of  belladonna,  aud  some  powdered  pepper  or  capsicum.  The 
comparatively  large  dose  of  nux  vomica  is  of  grefl,t  value  In 
restoring  tone  to  the  atomach  muscle. 

In  neurotic  dilatation  of  the  atomach,  phosphorus  is  naturally 
thought  of  as  a  remedy  likely  to  remove  the  actual  cause  of  the 
disorder.  But  I  have  found  it  to  be  rarely  applicable.  The 
drug,  tt^ther  with  the  other  contents  of  the  stomach,  remains  bo 
long  in  the  digestive  cavity,  that  the  phosphoric  eructations 
become  intolerable  and  disgust  the  patient.  Araenio  is  a  better 
nerve-tonic  for  such  cases. 

In  all  cases  of  atonic  dilatation  of  the  stomach,  there  is  also 
failure  of  the  circulation,  and  cardiac  stimulants  are  required. 
The  strychnine,  given  for  another  reason,  is  ott«n  enougJi  for  the 
purpose,  but  strophanthus  may  be  required.  Digitalis  upsets  the 
stomach  digestion  in  most  instances.  I  have  lately  tried  the 
thyroid  extract,  as  a  circulatory  stimulant,  but,  as  yet,  have  not 
a  sufficient  number  of  results  to  warrant  any  conclusion  being 
drawn. 

As  a  minor  remedy,  for  flatulence,  etc.,  in  aaaociation  with 
dilatation  of  stomach,  I  may  mention  oil  of  cajeput  in  3-  or 
4-drop  dosea  on  sugar.  It  is  stimulating  and  also  harmless. — 
R.M.] 

IL— DYSPEPSIA  IN  WOMEN. 
Saundby  {^Ingleby  Leelwre,  Brit.  Med.  Journal,  March  17, 
1894,  p,  570  et  seq.,  and  March  31,  1894,  p.  673  el  seq.)  discusses 
the  nature  and  treatment  of  the  various  kinds  of  dyspepsia  in 
women.  He  ui^es  that  in  any  given  case  of  dyspepsia  the 
problems  to  be  solved  are  : — Is  the  muscular  wall  of  the  stomach 
active  and  capable  of  discharging  the  gastric  contents  in  due 
time  'i  Are  pepsin  and  free  HOI  present  in  sufiieient  quantities, 
and  does  the  gastric  juice  possess  its  normal  power  1  Saundby  then 
describes  the  procedure  to  be  carried  out  in  order  that  each  of 
these  questions  may  be  answered.  He  goes  on  to  show  that 
atony  of  the  stomach  is  the  most  constant,  the  earliest,  and  most 
important  factor  in  the  production  of  the  common  dyspepsia  of 
women,  and  traces  the  efiect  of  this  condition  on  digestion,  and 
it«  results  on  the  atomach-wall.  The  question  of  treatment  is 
considered  at  some  length.  Saundby  argues,  that  since  exhaustion 
is  the  starting-point  of  these  troubles,  the  essential  remedy  is 
rest  in  bed.  The  duration  of  the  period  of  rest  must  be  regulated 
e  intensity  and  duration  of  the  symptoms,  and  should  be 
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maintaiiied  until  the  patient  has  eaten  ordinaiy  diet,  without  any 
discomfort,  for  three  or  four  days.  The  diet  should  consist  of 
milk  only,  at  first,  and  should  be  gradually  increased  as  toleration 
is  established.  Great  loss  of  flesh  is  an  indication  for  the  em- 
ployment of  massage  and  faradism,  as  adjuncts  to  the  fore- 
going treatment.  If  the  disease  is  associated  with  hysteria^ 
isolation  of  the  patient  should  be  insisted  on.  Convalescence 
should  be  hastened  by  change  of  air  and  scene,  and  Saundby 
enumerates  a  number  of  places  which,  in  his  experience,  have 
proved  most  suitable.  The  dieting  of  patients  suffering  from 
gastralgia,  atony,  and  dilatation  of  the  stomach,  eta,  is  then  dis- 
cussed in  detail,  and  a  list  of  articles  which  may  be  eaten  at  each 
meal  is  enumerated.  The  position  of  exercise,  electricity,  and 
lavage  of  the  stomach  in  the  treatment  of  dyspepsia  and  its 
residts  is  indicated,  and  the  method  of  employment  of  each 
described.  Saundby  finally  considers  the  use  of  drugs  in  this 
condition,  and  speaks  favourably  of  the  employment  of  iron, 
strychnine,  the  sulphates  of  magnesium  and  sodium,  mercury, 
bismuth,  etc.  He  indicates  the  various  forms  of  dyspepsia 
in  which  each  drug  is  most  advantageously  employed,  and  the 
most  suitable  combinations. 

[There  is  no  doubt  that  Saundby  is  right  in  saying  that  most 
cases  of  dyspepsia  in  women  are  of  the  atonic  variety,  and  foi 
this  reason,  too,  the  stomach  is  frequently  dilated.     R.  M.] 

in.— SYPHILITIC    DYSPEPSIA. 

Pasquale  de  Tullio  (II  Policlinico,  June  1,  1894)  advocates  the 
use  of  the  green  iodide  of  mercury  in  syphilitic  afiections  of  the 
stomach  giving  rise  to  dyspepsia.  The  administration  of  -^-grain 
doses  spread  over  the  twenty-four  hours  gave  excellent  results, 
both  locally  and  generally. 

[Dyspepsia  occurring  in  syphilitic  subjects  is  not  due  to  any 
direct  specific  influence.  In  the  secondary  stage,  it  is  caused  by 
a  general  febrile  condition  with  catarrh  of  most  mucous  surfaces. 
In  the  later  stages  its  cause  is  the  marked  loss  of  tone  in  all 
parts.  The  cachexia  must  be  treated  by  the  usual  specific 
remedies,  but  the  dyspeptic  symptoms  by  the  methods  employed 
for  other  cases  of  indigestion.     B.  M.] 

IV.— BICARBONATE    OF    SODA  IN    GASTRIC 

AFFECTIONS. 

Linossier  and  Lemoine  {Med.  Chron.,  vol.  xix.  p.  181,  MSmoirea 
Originaux,  p.  665)  have  experimented  with  bicarbonate  of  soda 
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[n  the  treatment  of  gaatric    affections,  and   have  Dome  to  the 
Eollowiug  concluaiona ; — 

1.  Bicarbooate  o£  stxla,  in  all  doses,  excites  gaatric  secretion. 

2.  With  atnaJl  doses  the  excitation  continues  after  the  excess 
of  alkali  has  been  neutralised  by  HCl,  and  so  the  chyme  becomes 
richer  in  HOI. 

3.  With  medium  dosea  the  excitation  is  atill  more  prolonged ; 
the  maximum  of  HCl  occurs  later  but  ia  much  higher, 

4.  With  large  doses  such  aa  10  grammes,  the  secretory  energy 
of  the  stomach  is  exhausted  by  its  attempt  to  neutralise  the 
excessive  alkalinity,  and  the  chyme  leaves  the  stomach  with 
less  than  norma!  acidity  ;.  the  secretion  of  HCl  stopping  almost 
aa  soon  as  the  alkali  ia  neutralised. 

5.  The  maximum  of  HUl  occurs  two  hours  after  a  dose  of 
'5  gramme,  three  hours  after  a  dose  of  I  gramme,  and  four  hours 
after  a  dose  of  5  grammes  of  bicarbonate  of  soda. 

6.  The  presence  of  bicarbonate  of  soda  favourn  the  production 
of  the  acids  of  fermentation — that  is,  until  the  normal  acidity  is 
recovered  again,  and  sometimes  even  after  this. 

7.  The  exciting  action  of  bicarbonate  of  soda  is  greatest  and 
most  prolonged  when  given  in  doses  of  5  grammes  an  hour  before 
the  meal.  A  dose  of  1  gramme  is  too  little,  and  one  of  10  grammea 
is  too  much.  A  dose  of  1  gramme  given  an  hour  before  meals  is 
the  only  dose  -which  in  these  experiments  seems  to  have  lessened 
the  production  of  the  acida  of  fermentation. 

8.  Given  just  before  meals,  bicarbonate  of  soda  suspends  the 
secretion  of  pepsine. 

9.  Given  aa  hotir  after  the  meal,  a  dose  of  3  grammes  only 
momentarily  affects  the  acidity,  and  is  not  followed  by  excita- 
tion ;  a  dose  of  5  grammes  suspends  digestion  for  a  time,  but  an 
hour  afterwards  there  is  moderate  acidity.  A  dose  of  10  grammes 
also  for  a  time  suspends  digestion,  but  in  another  hour  enough 
fresh  HCl  has  been  secreted  to  neutralise  aU  the  bicarbonate  of 
soda,  though  in  the  eiTort  to  do  this  the  mucosa  seems  to  become 
exhausted,  and  normal  acidity  is  not  again  attained. 

10.  As  fru*  as  saturating  the  acidity  and  exciting  secretion 
goes,  calcium  carbonate  acta  just  like  bicarbonate  of  soda,  but 
though  the  amount  of  acid  secreted  is  the  same,  there  is  less  in 
the  free  state  after  the  use  of  calcium  carbonate  ;  therefore 
calcium  carbonate  is  preferable  in  cases  of  hypocblorhydria  ;  on 
the  other  hand,  the  acids  of  fermentation  seem  to  be  more 
abundant  after  calcium  carbonate  than  after  hicarbonate  of  aodo. 

11.  The  action  of  bicarbonate  of  soda  is  not  confined  to  the 
day  on  which  it  is  given,  for  when  it  haa  been  given  for  several 
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days  the  secretory  activity  caused  by  it  continues  for  several 
days  longer.  The  authors  point  out  that  these  results  were  all 
got  from  one  patient  suffering  from  hypochlorhydria,  and  hence 
they  need  further  confirmation. 

[We  have  been  accustomed  to  consider  bicarbonate  of  soda  as 
a  sedative  to  the  gastric  mucous  membrane,  but  "  Binger's  law  " 
will,  of  course,  be  remembered,  that  alkalies  stimulate  the  flow  of 
an  acid  secretion.  In  the  case  of  the  gastric  mucous  membrane, 
matters  are  somewhat  compHcated  as  regards  the  effect  of  the 
alkali  on  the  digestion,  for  we  have  two  secretions  to  be  poured 
out,  the  hydrochloric  acid  and  the  pepsine,  and  in  the  observa- 
tions quoted  above  it  will  be  seen  that  these  secretions  were 
affected  ditierently  by  the  bicarbonate  of  soda.  It  is  obvious 
that,  valuable  as  the  above  experiments  may  be,  yet  no  con- 
clusions can  be  drawn  from  them.  They  are  merely  the  record 
of  what  happened  in  one  case,  the  patient  having  already  an 
anomaly  of  his  acid  secretion.  The  dose  of  bicarbonate  of  soda 
recommended — equal  to  more  than  75  grains — ^is,  of  course,  much 
larger  than  we  are  in  the  habit  of  using. 

In  connection  with  this  paper  the    following  also  may  be 
read. — R.  M.] 

v.— EFFECT  OF   BICARBONATE  OF  SODA  ON  THE 

ASSIMILATION  OF  FOOD. 

E.  I.  Leplinski  (^St,  Petersb.  Med.  Chvr,  Acad,  ZHssertat,  No.  2, 
1893-4)  has  experimented  with  bicarbonate  of  soda  in  reference 
to  its  action  on  the  assimilation  of  food.  He  ffnds  that  the  ad- 
ministration of  J-drachm  doses  of  the  drug  twice  daily  increases 
very  slightly  the  assimilation  of  the  nitrogenous  principles  of  the 
food,  and  diminishes  the  metabolism  of  proteids,  while  rendering 
their  oxidation  more  perfect. 

VI.— BISMUTH  IN  GASTRIC  DISEASE. 

Matthes  (Central,  f.  inn.  Med.y  Jan.  6,  1894)  has  investigated, 
both  clinically  and  experimentally,  Fleiner  s  method  of  treating, 
irritative  diseases  of  the  stomach  {See  **  Year-Book  of  Treat- 
ment," 1894,  p.  121)  with  large  doses  of  bismuth.  The  result 
of  his  investigations,  carried  out  on  dogs,  goes  to  show  that, 
practically  and  theoretically,  Fleiner's  method  is  correct,  except 
that  the  position  of  the  patient  during  the  introduction  of 
the  drug  into  the  stomach  has  no  influence  on  its  subsequent 
deposition  on  the  gastric  walls. 


0  ftocompanying 
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^fclI.~BICHROMATE    OF    POTASH    IN    GASTRIO 

^B  AFFECTIONS. 

Fmmt  (^Lancet,  April  H,  1894,  p.  923)  gives  detaik  o£ 
eighteen  cases  of  dyspepsia,  and  ten  cases  of  gastric  disturbaiicG, 
associated  with  provious  hiematemeaifl,  treated  by  bichromate  of 
potasL  The  doae  adminiatered  varied  from  -J^  grain  to 
■J  grain,  bet  as  a  rule  the  smallest  quantity  specified  was 
given.  The  drug  was  taken  during  fasting,  and  in  as  empty  a 
condition  of  the  stomach  as  possible.  It  may  be  prescribed  in 
the  form  of  pill  or  solution,  to  be  taken  twice  or  three  times  a 
day.  In  all  the  above-mentioned  cases  the  symptoms  were 
quickly  reheved  ;  in  the  majority  of  instances  a  curs  was  effected 
in  a  few  weeks'  time.  The  action  of  the  dmg 
confined  to  the  stomach,  and  had  no  eSect  on  thi 
constipation  or  anaemia. 

[Another  irritant,  nitrate  of  silver,  was  at  one  time  given  in 
gastric  affections ;  but,  while  good  results  often  followed  its  use, 
it  was  doubtful  whether  they  were  due  to  the  drug,  and  ho  it  has 
fallen  out  of  favour. — R.  M.] 

Vin.— THE   ADMINISTRATION   OP    DILUTE   NITRO- 
HTDEOCHLORIC    AOID. 

a  Lookhart  GiUBBpia  {Medical  Press,  1893,  No.  2808,  p.  319) 
concludes,  from  laboratory  experiments,  that  nitric  acid  probably 
hinders  the  action  of  hydrochloric  acid,  by  attaching  itself  to 
proteid  molecules.  He  suggests  that  in  prescribing  dilute  nitro- 
hydrochloric  acid,  a  httle  dilute  hydrochloric  acid  should  be 
added  j  and  he  finds,  practically,  that  such  a  combination  is 
productive  of  the  happiest  results  in  the  treatment  of  dyspepsia, 
where  the  liver  is  out  of  order,  producing  porta!  congestion,  and 
decreased  secretion  of  gastric  juice.  A  simUar  combination  is 
also  most  suitable  for  the  treatment  of  frontal  headache,  relieved 
by  the  administration  of  acids. 

[I  have  noticed  also  that  dilute  nitric  acid  aJone  not  infre- 
quently causes  undue  relaxation  of  the  bowels,  The  reason  for 
this  I  do  not  know. — R.  M.] 

IX.— GASTRIC   NEUROSIS. 

The  Archives  of  Pediatrics  (Dec,  1893)  contains  the  report  of 
a  discussion  on  gastric  neurosis  in  children  in  which  the  symptoms 
meningitis  were  aimulated. 
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Irving  Snov  gave  the  details  of  a  case  which  was  relieTed  at 
once  by  the  administration  per  recttmi  of  large  doses  of  chloral 
and  bromide. 

Rotch  said  that  his  attention  had  been  called  to  this  condition 
in  children,  and  that  Leyden  had  made  similar  observations  in 
adults.  The  symptoms  were  the  result  of  reflex  disturbance  of 
the  stomach,  and  were  not  influenced  by  diet.  Treatment 
consisted  in  withdrawing  all  food  for  twenty-four  or  thirty-six 
hours  and  the  administration  of  nerve  sedatives  by  the  rectum. 

[This  is  an  illustration  of  reflex  action  of  gastro-intestinal 
disorders,  an  action  most  common  in  children,  but  not  unusual 
in  neurotic  adults,  as  Leyden  has  noticed.  The  record  may 
fittingly  be  followed  by  the  paper  below.] 

X.— PULMONARY    CONGESTION    OF    GASTRa 

INTESTINAL   ORIGIN. 

Huchard  (Bev.  Gen.  de  Clinique  et  de  Therapeutique,  No.  7, 
1893)  describes  a  case  of  gastric  disturbance  associated  with 
signs  of  broncho-pneumonia.  Huchard  was  led  to  suppose  that 
the  pulmonary  condition  might  be  the  result  of  gastro-intestinal 
causes,  and  he  came  to  the  conclusion  that  the  principal  thera- 
peutical indication  was  to  establish  intestinal  antisepsia  He 
first  administered  a  purgative  of  calomel  and  resin  of  scammony, 
followed  by  five  daily  doses  of  1  gramme  of  benzo-naphthol  and 
two  spoonfuls  of  powdered  charcoal.  The  gastro-intestinal  and 
pulmonary  symptoms  rapidly  disappeared,  a  result  which  had  not 
been  obtained  by  previous  revulsive  and  expectorant  treatment. 

.  [The  importance  of  intestinal  antisepsis  will  be  noticed  in 
remarks  below.  The  case  related  above  seems  to  be  an  instance 
of  this.  We  carry  with  us  continually  a  supply  of  poisonous 
matter  in  the  intestine,  ready  to  work  evil  if  only  the  resistance 
to  its  entrance  be  enfeebled.  This  may  be  caused  by  any  disease, 
and  hence  the  old-fashioned  idea  of  first  clearing  out  the  prima 
via  before  treating  any  febrile  disease.  What  the  explanation 
of  the  above  case  may  really  be  is  not  clear.  The  idea  of  the 
author  appears  to  be  that  a  poison  absorbed  from  the  alimentary 
canal  circulated  in  the  blood  and  caused  the  pulmonary  conges- 
tion. But  it  may  well  be  that  the  pulmonary  disease  caused  a 
general  disorder,  which  the  purge  reUeved. — R.  M.] 

XL— GASTRIC   ULCER. 

Stepp  (Therap,  Monat8.,  Nov.,  1893)  speaks  very  highly  of  the 
value  of  chloroform  water  in  the  treatment  of  chronic  gastric 
ulcer.     He  uses  the  following  combination  in  such  cases  ^— 
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B  Chlorotarm.  m.  xr. 
Bismuth.  Babnit.  gt.  xIt. 

B.  A  tableajiouniul  evcrj  hour. 


He  ascribes  the  beneficial  action  of  the   chloroform  to  ita 

antiseptic,  astringent,  and  hieHiostatic  properties.  It  probably 
aiso  acts  locally  as  a  etimulaat,  thus  promoting  the  formation  of 
healthy  granulation  tiBsue. 

[Antiseptic,  aatriugont,  and  hemostatic  efiects  can  be  of  no 
more  than  intermediary  use  in  curing  gastric  ulcer.  The  real 
treatment  must  be  directed  to  giving  the  stomach  rest,  and 
therefore  relieving  the  ulcer  of  the  irritating  influence  of  digestive 
juice,  which  is  primarily  the  cause  of  the  disorder.  In  the  first 
place,  we  have  to  deal  with  a  disorder  of  nutrition,  which  renders 
the  gastric  mucous  membrane  in  parts  liable  fco  self-digestion. 
This  must  be  combate'l  eventually,  but  immediately  the  effects 
of  that  digestion  must  be  overcome.  For  this  jmrpose  it  is  best 
that  the  stomach  have  alieolute  repose,  and  best  of  all  that  the 
patient  should  go  to  hed  and  submit  to  rectal  alimentation.  This 
she  will  rarely  endure  unless  a  gastric  hemorrhage  has  caused 
alarm.  Then  she  will  submit,  and  the  disorder  is  easily  cored. 
But,  in  the  absence  of  this  fortunate  accident,  no  food  ahould  be 
given  by  the  mouth  which  can  cause  undue  excitation  of  the 
peptic  and  acid  glands.  Milk  and  lime-water-^2  parts  of  nulk 
to  1  part  of  lime-water— should  be  given  in  a  coffee-cupful  dose 
every  two  hours,  and  no  solid  food  beyond  this.  The  liquid  food 
may  be  varied  occasionally  by  arrowroot  and  barley-water —never 
beef-tea  or  meat  juices ;  and  though  the  patient  may  complain  of 
weakness  and  inability  to  do  her  work,  this  is  really  the  best 
means  of  cure.  As  Saundby  has  stated  in  a  paper  quoted 
above,  rest  in  bed  is  very  desirable,  and  removes  the  complaint  of 
weakness  which  the  treatment  renders  necessary.  We  cannot 
treat  cases  of  gastric  ulcer  e^iactly  as  we  should  wish.  The 
patients,  unless  they  are  alarmed  by  a  hamorrbage,  will  not 
realise  the  gravity  of  their  condition.  But  the  directions  hinted 
at  above  will  often  lead  to  a  cure,  in  spite  of  disadvantageous 
circumstances.  If  hiemorrbage  occurs,  there  ia  only  one  course 
to  be  pursued.  The  patient  must  be  put  to  bed  at  once,  and  not 
one  drop  of  food  must  be  given  by  the  mouth,  fiectal  feeding 
muatbeprescribed,  either  by  nutrient  supjiositories,  or  by  injections 
of  peptouised  milk,  beef-tea,  and  pgg-yolk.  The  treatment  of  the 
btemorrhage  itself  does  not  call  for  iDustration  in  the  present 
When  the  immediate  and  urgent  symptoms  due  to 
f  have  disappeared,  the  cause  of  the  disease  ought  to  be 
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combated,  principally  the  anaemia  and  its  accompanying  general 
malnutrition.  This  is  beyond  the  scope  of  the  present  article.— 
RM.] 

Xn.— CANCER  CF   THE  STOMAOR 

Chlorate  of  Sodium. 

Brissaud  (Gaz,  Med,  de  Strashoitrg,  May  1,  1894)  has  em- 
ployed chlorate  of  sodium  in  the  treatment  of  cancer  of  the 
stomach  with  the  most  beneficial  effects.  Indeed,  so  remarkable 
were  the  results  of  the  treatment  that  Brissaud  suggests  the  possi- 
bility of  a  mistaken  diagnosis.  The  majority  of  the  cases  exhibited, 
in  addition  to  the  ordinary  symptoms  of  gastric  carcinoma,  a  well- 
defined  tumour  in  the  epigastric  region. 

The  drug  was  administered  in  doses  ranging  from  8  to  16 
grammes  in  the  twenty-four  hours.  Brissaud  gives  it  in  tea- 
spoonfuls  mixed  with  100  grammes  of  water.  The  amount  given 
in  the  twenty-four  hours  should  not  exceed  16  grammes,  and  the 
only  contraindication  to  the  use  of  the  diTig  is  the  presence  of 
albuminuria.  After  exhibiting  chlorate  of  sodium  in  daily  doses 
of  12,  14  and  15  grammes  for  about  six  weeks,  Brissaud  found 
that  the  melsena  and  hsematemesis  entirely  stopped,  the  cachexia 
disappeared,  and  the  tumour  could  no  longer  be  felt.  The  treat- 
ment is  specially  applicable  to  the  epitheliomatous  variety  of 
cancer,  in  which  there  is  no  extension  of  the  morbid  growth  to 
neighbouring  viscera,  and  no  complication  such  as  thrombosis  or 
phlebitis. 

Pyoktanin  in  Cancer  of  the  Stomacii. 

Maibaum  {Meditzina,  Nov.  7,  1894)  describes  three  cases  of 
advanced  carcinoma  of  the  stomach  treated  by  pyoktanin.  The 
drug  was  administered  in  1 -grain  doses  three  times  a  day,  in  the 
form  of  pills  taken  after  meals,  or  as  rectal  suppositories.  In  all 
cases  the  treatment  was  quickly  followed  by  marked  improvement 
in  the  local  and  general  condition  of  the  patients.  The  dyspeptic 
symptoms  subsided,  the  appetite  returned,  and  the  body-weight 
increased.  Maibaum  concludes  that  pyoktanin  arrests  the  disin- 
tegration of  cancerous  growths,  and  has  a  beneficial  action  on  the 
general  health  of  patients  suffering  from  the  cancerous  cachexia. 

Cancer  of  tiie  Stomach   (Diagnosis). 

Cohnheim  {Deut.  med.  Woch.j  May  17,  1894)  asserts  that  a 
fairly  certain  and  early  diagnosis  of  gastric  carcinoma  can  be  made 
in  the  absence  of  a  tumour.  He  contends  that  this  is  the  only 
condition  in  which  Uffelmann's  test  for  lactic  acid  gives  a  marked 
result  in  association  with  the  absence  of  free  HCi.     He  quotes 
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ten  cases  in  support  of  his  contention,  and  urges  the  importance  of 
this  observation  in  the  early  diagnosis  of  gastric  carcinoma. 

Hwiol  {Arok.  Gin.  da  MM.,  October,  18^3)  observes  tliat  total 
and  absolute  anorexia  is  the  rule  in  cancer  of  the  stomach  and 
liver.  He  refera,  however,  to  four  cases  of  cancer  of  stomach,  in 
two  of  which  the  appetite  was  excessive,  while  in  the  other  two  it 
was  normal.  Consecjiiently  he  urges  that  too  much  stress  mnat 
not  be  placed  on  this  symptom  in  gastric  carcinoma;  and  the 
same  observation  applies  to  cancer  of  the  liver,  though  in  a  less 

[I  think  that  no  case  of  carcinoma  of  the  stomach,  or  of  any 
other  organ,  was  ever  cured,  except  by  excision  of  the  diseased 
part.  I  have  seen  more  than  one  case  where  a  disorder  presenting 
all  the  symptoms  of  carcinoma  was  apparently  cured  by  very 
simple  remedies,  The  reason  for  this  is  hinted  at  by  Brissaud~a 
mistake  of  diagnosis  !  This  is  one  of  the  easiest  possible  mistakes 
that  a  physician  can  maka  It  is  curious  that  in  abdominal 
diseases,  where  the  physician  has  the  diseased  part  actually 
under  his  hand,  lie  should  be  so  liable  to  be  led  astray,  and  yet  so 
it  is.  Nervous  diseases  are  comparatively  sirople.  But  in  the 
abdomen  there  are  so  many  organs  which  may  cause  the  symptoms 
of  disease,  so  many,  too,  which  lie  near  each  other,  that  the  most 
careful  physician  is  at  times  perplexed  to  give  an  opinion.  This 
is  the  cause  of  so  many  so-called  cured  cases  of  cancer  of  the 
abdomen,  and  the  real  history  of  the  cure  is  that  there  was  no 
cancer.  At  the  same  time  I  would  call  attention  to  the  fact  that 
cancer  of  the  abdomen,  especially  cancer  of  the  stomach,  frequently 
produces  as  its  first  symptom  an  absolute  loss  of  appetite.  In  cancer 
of  the  stomach  this  symptom  is  very  rarely  absent,  and  yet  some- 
times in  the  eariy  st&ges  an  abnormal  appetite  may  be  noticed ; 
but  this  is  not  sustained,  and  eventually  complete  anorexia  will  be 
observed.  This  is  true,  in  a  less  degree,  of  carcinoma  of  the  other 
parts  of  the  abdomen.  The  ansious  and  drawn  countenance  of 
patients  suffering  in  such  a  way  need  scarcely  be  noticed.  It  is 
present  also  in  inflammatory  diseases.  But  in  cancerous  diseasea 
of  the  intestines  there  is  another  symptom  to  which  attention 
BJjouId  be  called,  and  that  is  alternate  constipation  and  diarrhcea. 
Naturally,  this  is  present  in  other  disorders  than  those  which  are 
malignant ;  but  it  is  a  significant  symptom,  and  slioutd  be  noted. 
As  to  prognosis,  however,  a  cancer,  especially  in  old  subjects, 
may  remain  latent  for  a  long  time  and  may  cause  no  very  serious 
diiiurder  to  health  if  it  do  not  obstruct  auy  \'ital  passage.  Its 
symptoms  may  be  comparatively  unimportant,  and  so  may  be  over 
"  " '      But  if  it  once  produce  secondary  deposits — and  in  this 
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reference  they  will  nearly  always  be  in  the  liver — ^thoee  second- 
ary deposits  are  sure  to  grow  most  rapidly,  and  the  end  is  certain 
to  be  not  far  distant,  whatever  may  be  the  effect  of  the  primary 
growth. — R.  M.] 

XIIL— GASES    OF    THE    STOMACH. 

James  McNaught  (Med.  Chronicle,  vol.  xix.  p.  73)  discusses  the 
formation  of  gas  in  the  stomach.  His  conclusions  are :  (1)  That 
the  formation  of  hydrogen,  and  sometimes  marsh  gas,  in  the 
stomach  is  more  common  than  was  formerly  supposed ;  (2)  that 
the  production  of  gas  is  usually  the  result  of  the  retention  of  food 
in  the  stomach ;  (3)  that  hydrogen  preponderates  in  non-malignant 
cases  of  stenosis  of  the  pylorus,  in  which  there  is  an  excess  of 
HCl  secreted ;  (4)  that  in  stenosis  of  carcinoma  the  gas  is  chiefly 
COg ;  (5)  that  SH2  may  be  formed  in  the  stomach  in  cases  of 
retention  of  food ;  (6)  that  in  certain  cases  flatulence  is  due  to 
swallowed  air;  (7)  that  the  most  efficient  antiseptic  is  salicylio 
acid,  or  salicylate  of  sodium. 

McNaught  has  had  no  experience  with  the  newer  antiseptics, 
i.e,  phenol-bismuth,  cresol-bismuth,  tribromphenol-bismuth,  dilor- 
phenol-bismuth,  resorcin-bismuth,  and  betanaphthol-bismuth. 

[The  chemistry  of  the  digestive  processes  of  the  stomach  has 
received  attention  in  former  issues  of  the  "  Year-Book."  But  as 
the  importance  of  the  observations  on  these  subjects  has  been 
so  repeatedly  referred  to,  it  has  now  been  put  somewhat  in  the 
background  of  the  references.  Yet  the  scientific  aspect  of  the 
subject  is  still  of  all  importance  to  therapeutists,  and  therefore  a 
few  abstracts  are  now  appended.  Attention  is  especially  called 
to  the  careful  observations  of  McNaught,  whose  work  on  the 
gastric  digestion  has  been  noted  so  many  times  formerly  in  the 
"Year-Book."  They  are  conclusions  drawn  from  repeated  ex- 
periments, and  are  the  more  valuable  since  they  record  repeated 
observations  of  honest  and  reliable  work.  Their  value  in  clinical 
work  is  not  yet  apparent,  but  the  experiments  are  in  the  right 
way,  and  may  lead  eventually  to  useful  results. — R.  M] 

XIY.— THE    ACIDS    OF    THE    STOMACH. 

Free  HCl  in  Oastric  Juice. 

K. E.  Wagner  (Vratch,  Nov.  1,  1894,  p.  17)  concludes,  from  an 
examination  of  216  patients,  that  (1)  the  absence  of  free  HCl  in 
the  gastric  juice  cannot  be  regarded  as  pathognomonic  of  cancer 
of  the  stomach;  (2)  its  absence  simply  affords  additional  evidence 
in  favour  of  the  disease,  suspected  on  other  grounds ;  (3)  the 
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XV.— FREE  HCa  IN  CHLOROSIS 
Oaawald  (Miinck  med.  Wodt.,  July  3  and  10,  1894)  coucludea, 
as  the  result  of  eighty-four  investigations  on  twenty-four  patienta 
Buffering  from  chlorosis,  that  free  HCl  ia  alwaja  present  in  exceas 
in  the  stomach.  In  any  event  the  dyspepsia  in  this  condition  is 
not  due  to  hypo-  or  ana-chlorhydria,  nor  to  motor  insufficiency  of 
the  stomach  walls.  In  'iii  per  cent,  of  the  caaea  the  amount  of 
HCl  in  the  gastric  contents  waa  increiiaed.  The  author  further 
suggests  that  in  those  inittances  in  which  treatment  by  iron  salts 
I  has  failed,  altaliea  should  be  administered. 

SVI— LACTIC  ACID  IN  THE  STOMACH  CONTENTS. 

BoBB  (Miinc/i,  med.  Woe/t.,  Oct.  24,  1893)  states  that  definite 
and  positive  result*  are  given  by  ITffelmauu's  teat  for  lactic  acid  in 
carcinoma  of  the  stomach.  To  order  to  confirm  this,  he  has 
adopted  a  new  and  more  exact  test  for  lactic  acid,  and  as  the 
result  of  his  observations  during  the  past  three  years,  has  come  to 
the  following  conclusions  ;^ 

No  lactic  acid  occurs  in  any  stage  of  healthy  digestion,  even 
in.  the  absence  of  free  acid.  Moreovtr,  it  is  practically  absent  in 
ehronie  gastric  catarrh,  atony  and  ntu'osesof  the  stomach,  as 
well  as  in  non-malignant  strictures.  In  twenty-one  cases  of 
gastric  carcinoma  lactic  acid  was  present  and  free  HCl  absent. 
The  importance  of  the  presence  of  lactic  acid  in  such  ciroum- 
Btancea  is  due  to  the  fact  that  free  HCl  is  absent  in  other  con- 
ditions besides  cancer.  Bnas  concludes  that  the  presence  of  lactio 
acid  confirms  the  diagnosis  of  cancer,  but  its  absence  does  notea- 
clude  this  condition.  He  hopes  that  by  this  means  the  diagnosis 
of  gaetric  carcinoma  may  be  made  earlier,  and  thus  render  total 
extirpation  of  tJie  growth  more  practicable  than  is  the  case  in  Hid 
present  state  of  our  knowledge. 

XVn.— HTPODERMIO  ALIMENTATION. 
Oalrd  (Edin.  Med.  Jimmal,  Sept.,  1893)  reports  a  case  in 
which  an  attempt  was  made  to  improve  the  condition  of  the 
patient  by  hypodermic  alimentation.  Intramuscular  injections 
of  olive  oil  were  made,  and  the  patient  appeared  to  derive  benefit 
from  the  treatment.  Three  to  four  ounces  of  the  oil  were  injected 
0  the  ^ateal  region  in  the  course  of  &  week.    Ths  prooedun 
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was  followed  by  no  ill-effects  whatever,  and  Caird  oonsidera  the 
process  capable  of  further  extension. 

XYIII.— INTESTINAL  ANTISEPSIS. 

The  Brit  Med.  Journal  (April  21,  1894,  p.  870),  under  the 
title  of  "  Studies  in  Therapeutics,"  contains  an  article  discussing 
the  present  position  of  intestinal  antisepsis,  and  the  application  of 
antiseptic  drugs  in  various  morbid  conditions.  It  is  shown  that 
food,  in  the  physiological  changes  which  it  undergoes  preparatory 
to  absorption,  passes  through  stages,  some  of  which  are  actually 
poisonous.  Peptones,  for  instance,  are  poisonous  when  injected 
into  another  vein  than  one  of  the  portal  system.  Again,  leuco- 
maines,  or  the  alkaloids  i>repared  in  the  living  body,  are  excessively 
poisonous.  Also  the  products  of  putrefaction  in  the  intestines, 
such  as  indol,  skatol,  and  phenol,  require  to  be  combined  in  the 
liver  with  sulphuric  acid,  before  they  can  be  safely  eliminated  by 
the  kidneys.  Borklish  has  shown  that  germs  of  sporadic  cholera 
can  elaborate  their  poison  only  in  the  presence  of  the  germs  of 
putrefaction. 

A  large  nmnber  of  drugs  are  now  used  to  limit  the  process  of 
putrefaction  in  the  intestine.  Amongst  these,  one  of  the  chief  is 
perchloride  of  mercury.  Beta-naphthol,  hydro-naphthol,  naphtha- 
line and  alpha-naphthol  are  all  recommended  as  intestinal  anti- 
septics because  of  their  being  insoluble  and  hence  non-poisonous. 
Salol  is  recommended  for  duodenal  indigestion,  since  it  is  only  on 
reaching  the  duodenum  that  it  is  split  up  into  carbolic  and  salicylic 
acids.  The  symptoms  calling  for  its  use  are  pain  and  distension 
some  hours  after  food,  with  irregular  action  of  the  bowels  and 
frothy  offensive  stools.  Betol,  too,  is  similarly  broken  up  into 
beta-naphthol  and  salicylic  acid.  Carbolic  acid,  the  sulpho- 
carbolates,  aseptol,  creasote,  guaiacol,  iodoform,  chlorine,  benzoate 
of  sodium,  resorcin,  thymol,  and  boracic  acid,  have  all  been  used 
as  intestinal  antiseptics,  but  are  either  poisonous  or  too  soluble 
to  reach  tlie  intestine.  It  has  been  recommended  to  cleanse  the 
lower  end  of  the  bowel  by  irrigation,  with  boracic  acid  or  some 
other  antiseptic. 

It  is  also  said  that  a  milk  diet  is  less  likely  to  be  accompanied 
by  intestinal  putrefaction  than  one  containing  more  proteid.  The 
writer  of  this  article  describes  as  the  symptoms  of  abnormal 
decomposition  in  the  intestine,  dianhoea  with  excessively  offensive 
and  perhaps  fermented  stools,  and  flatulence,  with  abdominal 
pain  and  distension,  and  suggests,  too,  that  the  entrance  of 
the    poisonous    matters    into    the    general   system    may    cause 
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ansemia,  mal-nutrition,  vomiting,  headache,  and  other  nervous 
symptoms. 

It  is  suggested,  too,  that  the  bowel  should  also  be  cleansed 
antiseptically  before  the  operation  of  enterotomy. 

An  intestinal  antiseptic,  and  the  administration  of  a  food  such 
as  sterilised  milk,  little  liable  to  decomposition,  is  recommended 
in  simple  putrefaction  in  the  alimentary  canal.  Again,  many 
observers  have  noted  that  the  use  of  intestinal  antiseptics  in 
typhoid  fever  curtails  the  fever  and  diminishes  the  number  of 
complications. 

Salol  and  the  naphthol  group  are  said  to  be  useful  in  tuber- 
culous enteritis,  and  guaiacol,  also,  suspended  in  cod-liver  oil,  has 
helped,  it  is  said,  in  the  arrest  of  such  cases.  William  Hunter  has 
recommended  the  use  of  intestinal  antiseptics  in  pernicious 
anaemia,  and  they  have  been  suggested  lately  in  diabetes,  ordinary 
ansemia,  uraemia,  and  rheumatism. 

[Attention  may  again  be  called  to  the  remarks  made  in  the 
last  issue  of  the  "  Year-Book ''  as  to  the  difficulty  of  explaining 
the  action  of  these  antiseptics,  on  account  of  the  small  doses 
usually  given.  Yet  whatever  their  action  may  be,  there  can  be 
no  doubt  of  their  efficacy  in  suitable  conditions. — R  M.] 

XIX.— MILK    DIET    AND    ASEPSIS    OF   THE 

ALIMENTARY  CANAL. 

Gilbert  and  Doxninici  {Socikte  de  Biologie,  March  17, 1894)  show 
that  the  adoption  of  a  purely  milk  diet  is  followed  by  a  very 
great  reduction  in  the  number  of  micro-organisms  in  the  alimen- 
tary canal,  and  it  is  probably  to  this  fact  that  the  beneficial 
effects  of  a  milk  diet  in  cases  of  dyspepsia,  diarrhoea,  dysentery, 
etc.,  are  largely  due. 

[See  also  the  remarks  quoted  from  the  article  mentioned 
above.] 

XX.—DIARRH(EA. 
Salol. 

Skinner  (Med,  Chron.,  vol.  xix.  p.  237)  advocates  the  use  of 
salol  in  the  treatment  of  diarrhoea.  He  considers  that  the  drug 
is  applicable  to  almost  all  forms  of  diarrhoea.  He  gives  it  in 
doses  of  10  to  15  grains  in  a  spoonful  of  gruel  or  barley  water, 
and  this  may  be  repeated  every  four  or  six  hours.  It  is  rarely 
rejected  by  the  stomach,  and  does  not  produce  unpleasant  after- 
effects in  the  doses  above  mentioned.  Skinner  refers  to  23  cases 
of  summer  diarrhoea  treated  by  salol,  in  which  one  only  proved 
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fatal  It  was  seldom  necessary  to  give  more  than  three  or  four 
doses  of  the  drug.  It  is  equally  useful  in  ordinary  catarrhal 
diarrhoea,  diarrhoea  of  children,  diarrhoea  occurring  in  the  course 
of  some  other  diseases,  and  in  the  diarrhoea  of  tuberculosis ;  it  can 
generally  be  rehed  on  to  give  temporary  relief.  Skinner  thinks 
it  is  worthy  of  a  trial  in  cholera. 

Salacetol. 

Boorget  (Correspond,  Blatt,  f,  Schweizer  Aerzte,  xxiiL  No.  14) 
warmly  advocates  the  use  of  "  salacetol "  (a  compound  of  salicylic 
acid  and  acetone)  in  the  treatment  of  summer  and  choleraic 
diarrhoea.  It  should  be  given  in  a  purgative  oil,  such  as  castor 
oil,  and  on  an  empty  stomach.  Bourget  has  obtained  most 
successful  results  with  this  drug,  and  finds  that  a  second  adminis- 
tration is  rarely  necessary. 

XXI.  —INTUSSUSCEPTION. 

J.  T.  C.  WiUiams  {Brit.  Med.  Jov/mcd,  Aug.  14,  1894,  p.  800) 
describes  a  case  of  intussusception  occurring  in  a  child  of  eight 
months,  in  which  all  the  recognised  methods  of  treatment  were  tried 
without  success.  Laparotomy  was  objected  to  by  the  parents,  and 
Williams  had  recourse  to  the  following  procedure.  He  made  two 
separate  solutions  of  about  half  a  pint  each,  in  one  of  which  was 
dissolved  a  drachm  and  a  half  of  citric  acid,  and  in  the  other  two 
drachms  of  bicarbonate  of  soda.  A  flexible  catheter  was  attached 
to  a  Higginson's  enema  syringe,  and  passed  into  the  bowel  for 
about  nine  inches.  The  acid  solution  was  first  injected,  followed 
by  the  gradual  introduction  of  the  alkaline  fluid.  Carbonic  acid 
was  generated,  and  the  abdomen  became  distended.  The  catheter 
was  quickly  withdrawn,  and  the  escape  of  gas  was  prevented  by 
pressing  the  nates  firmly  together. 

After  a  few  minutes  the  abdominal  tension  disappeared, 
the  vomiting  ceased,  and  in  two  days  the  child  passed  a  natural 
motion. 

Williams  remarks  that  it  would  be  interesting  to  know  the 
volume  of  gas  generated  by  the  combination  of  known  quantities 
of  various  acids  and  alkalies,  and  the  amount  of  CO2  that  might 
be  generated  within  the  bowels  with  safety. 

XXIL— TYPHLITIS. 

Therig  (Central/,  inn.  Med.,  Feb.  3,  1894)  lays  stress  on  the 
value  of  the  hypodermic  injection  of  morphia  in  typhlitis,  and  on 
the  good  results  following  lavage  of  the  stomach  in  the  Tomitiiig 
of  peritonitis  complicating  typUitia 
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XXrn.— MUCaMEMBRANOUS  ENTERITIS. 

Ste  {Acadimie  de  M4decine^  Dec.  26,  1893)  considers  that  in 
about  a  third  of  the  cases  of  so-called  dyspepsia  occurring  prin- 
cipally in  women,  the  patient  is  suffering  from  muco-membranous 
enteritis.  The  symptoms  of  this  condition  are  pain  and  swelling 
over  the  colon,  flatulence,  and  the  passage  of  mucous  glairy 
stools  mixed  with  cylindrical  masses.  The  cause  of  the  malady 
is  chronic  constipation,  and  it  should  be  treated  as  follows  : — The 
bowels  should  be  emptied  by  enemata,  and  purgatives  avoided. 
The  pain  should  be  reheved  by  bromide  of  calcium  or  strontium, 
indisui  hemp  or  opium,  and  fermentation  prevented  by  the  ad- 
ministration of  a  combination  of  phosphate,  saUcylate  and  borate 
of  sodium.  Dietetic  restrictions  are  not  an  essential  part  of  the 
treatment. 

Revilliod  {Lyon,  M4d,,  Dec.  24,  1893)  has  obtained  excellent 
results  in  the  treatment  of  membranous  coHtis  by  the  use  of  large 
injections  of  bismuth.  He  uses  half  a  litre  of  the  following 
combination  at  each  injection  : — 

Bismuth,  subnit....  •«.  •••  •••     10  parts. 

SodsB  saUcyL       ...  •••  «••  •••     10    „ 

Mucilage  •••  ...  ...  ...  600 

His  method  of  procedure  is  as  follows : — The  colon  is  washed 
out  by  an  enema  of  castor  oil,  or  ipecacuanha,  followed,  if  necessary, 
by  the  injection  of  a  solution  of  boric  acid.  The  patient  is  then 
placed  on  his  back,  with  the  buttocks  raised,  and  the  bismuth 
injection  is  slowly  introduced,  and  should  be  retained  for  24 
hours.  If  this  cannot  be  done,  a  smaller  injection  is  employed. 
Slight  constipation  is  produced  by  the  treatment,  but  no  other 
discomfort  is  observed.  Cases  of  some  months'  duration  were 
cured  by  a  single  injection  of  the  bismuth,  but  in  others  the  pro- 
cedure had  to  be  repeated  before  a  cure  was  effected.  The  treat- 
ment was  also  successful  in  chronic  dysentery,  and  in  allied 
conditions  associated  with  ulceration  of  the  large  bowel. 

XXIY.— DYSENTERY. 

H.  K.  Blldneff  (Meditzinskoie  Mhozreine,  No.  20,  1893,  p.  747) 
has  obtained  good  results  in  the  treatment  of  dysentery  with 
lysol  enemata.  He  uses  a  1  per  cent,  aqueous  solution,  one  pint 
being  injected  three  times  a  day,  until  blood  disappears  from  the 
stools.  This  occurred  on  the  2nd  day  in  eleven  cases,  on  the 
4th  in  three,  and  on  the  6th  to  8th  in  two.     All  the  patients 
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experienced  great  relief  on  the  2nd  or  3rd  day,  and  in  every  case 
recovery  was  complete. 

XXV.— PRURITUS  AN! 

Berger  {Zemahy  Vratch,  No.  13,  1893,  p.  213)  recommends 
chlorinated  lime  in  the  treatment  of  pruritus  ani  A  piece  of 
cotton  wool  soaked  in  liquor  calcis  chlorinatse  is  introduced  for 
about  one  inch  into  the  anus.  As  soon  as  slight  burning  or 
smarting  is  felt,  the  plug  is  removed,  and  the  anal  region  washed 
with  the  solution  and  left  to  dry  spontaneously.  Itching  is  said 
to  disappear  instantaneously,  and  after  a  few  days'  treatment  any 
local  eczematous  condition  is  also  cured. 

[Pruritus  ani,  and  the  eczema  of  the  nates  which  so  fre- 
quently accompanies  it,  are  really  due,  I  believe,  to  an  acrid  secre- 
tion from  the  lower  bowel.  This  secretion  is  produced  by  an 
irritative  catarrh  of  the  bowel,  caused  by  the  gouty  diathesis, 
highly  nitrogenous  diet,  abuse  of  spices,  etc.,  and  frequently  by 
piles.  The  cause  of  the  pruritus  should  always  be  investigated, 
and  if  possible  removed.  The  diet  should  be  regulated  in  every 
case.  Cleanliness  after  defaecation  is  all-important.  After  every 
action  of  the  bowels,  the  parts  should  be  washed  with  a  super- 
fatted soap  of  some  kind,  and  well  dried  without  friction.  The 
application  I  have  found  to  be  the  best  is  an  ointment 
pomade  according  to  the  following  formula  : — 


RCreolin      ...  ...  ...  ...    gr. 

Resorcin   ,..  ...  ...  ,,.    gr. 

LEuiolin     •••  ...  ...  •••    5j* 

M.  P.  ung. 
To  be  applied  at  night. 

But  the  application  should  not  be  limited  to  the  external  parts 
alone.  Some  of  the  ointment  should  be  introduced  into  the 
bowels,  either  by  the  finger  or  by  a  special  instrument.     R.  M.] 

XXYL— THE    DIAGNOSIS    OF    ABDOMINAL 

TUMOURS. 

William  Osier  {New  York  Med,  Jwtmal,  Feb.  3, 10, 17,  March  31, 
April  7,  21,  May  5, 12, 1894)  gives  details  of  56  cases  illustrating 
the  difficulty  of  diagnosis  in  abdominal  tumours.  He  describes 
the  principal  methods,  conditions  which  occur,  and  the  features 
which  characterise  each  in  different  situations.  This  series  of 
lectures  by  Professor  Osier  forms  an  admirable  survey  of  the 
whole  subject  of  the  differential  dir.gnosis  of  abdominal  tumours, 
but  a  short  abstract  of  it  is  impossible. 
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XXYIL— INTESTINAL  PARASITES. 

Anchylostoma  duodenale. 

Dobaon  {Brit,  Med.  Journal,  Oct.  7,  1893,  p.  807)  testifies  to 
the  value  of  thymol  as  a  vermifuge  in  the  treatment  of 
anchylostomiasis. 

F.  M.  Sandwith  {Lancet,  June  2,  1894,  p.  1362),  as  the  result 
of  his  observations  on  400  cases  of  anchylostomiasis,  recommends 
thymol  in  the  treatment  of  this  condition.  The  dose  should 
not  exceed  4  grammes,  administered  in  two  equal  quantities 
at  an  interval  of  two  hours,  and  in  weakly  subjects  it  should  be 
followed  by  some  stimulant,  such  as  brandy.  A  dose  of  castor 
oil  should  be  given  two  hours  after  the  second  half  of  the 
thymol.  A  milk  diet  should  be  adopted  the  day  before  and 
after  the  taking  of  the  thymol. 

Tapenrorm. 

Leslie  Ogilvie  {Lancet,  Aug.  4,  1894,  p.  255)  discusses  the 
treatment  of  tapeworm,  and  considers  that  the  difficulty  which 
is  so  often  experienced  in  completely  expelling  the  parasite  is 
mainly  the  result  of  the  faulty  method  employed  in  the  adminis- 
tration of  the  vermifuge.  He  advocates  the  following  procedure  : 
The  patient  should  eat  less  than  usual  for  a  few  dayi,  and  on  the 
day  on  which  the  treatment  is  commenced  should  have  a  milk 
diet  only.  A  purgative  consisting  of  sulphate  of  magnesia  with 
tincture  of  jalap  should  be  given  at  night  and  repeated  the 
following  morning  if  the  bowels  have  not  been  moved.  A 
drachm  of  the  liquid  extract  of  malefern  is  taken  on  an  empty 
stomach,  followed  after  an  hour's  interval  by  a  second  dose ;  two 
hours  after  the  second  administration  of  malefern,  a  large  dose  of 
castor  oil  should  be  given,  and  the  evacuations  carefully  examined 
for  the  head  of  the  parasite.  Ogilvie  states  that  this  method 
of  treatment  is  usually  successful  in  expelling  the  worm. 

XXVIII.— TREATMENT   OF   GALL-Sl^ONES. 

Brockbank  {Med.  Chron.,  xix.  p.  152  et  seg.)  discusses  the 
treatment  of  gall-stones.  As  the  results  of  laboratory  experiments, 
he  comes  to  the  conclusion  that  the  inorganic  salts  of  sodium  and 
potassium  have  no  solvent  action  whatever  on  gall-stones ;  on  the 
other  hand,  he  finds  that  ohve  oil,  oleic  acid,  and  animal  soap 
have  a  remarkable  solvent  action  on  these  bodies. 

Brockbank,  as  the  result  of  his  experiments,  advocates  the 
following  treatment  of  gall-stones  ; — 

Medicinal :  The  inorganic  salts  of  sodimn  and  potassium, 
though  useless  for  the  purpose  of  dissolving  the  stone,  are  of 
J 
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great  assistance  in  promoting  an  increased  secretion  of  bile, 
whereby  calculi,  dissolved  by  other  means,  can  be  washed  out  of 
the  bile  passages. 

Salicylate  of  soda,  given  in  20-grain  doses  three  times  a  day, 
is  particularly  useful  for  this  purpose.  Phosphate  or  sulphate  of 
soda  has  the  advantage  of  promoting  the  action  of  the  bowels, 
as  well  as  increasing  the  flow  of  bile. 

Turpentine,  ether,  chloroform,  and  belladonna  owe  their 
beneficial  action  to  their  antispasmodic  effects. 

Brockbank  advocates  the  use  of  olive  oil,  which  may  be 
administered  in  large  doses  per  rectum,  Sapo  animalis  is  not  so 
objectionable  and  equally  efficacious,  and  is  worthy  of  a  trial. 

Dietetic :  Plain  living  must  be  enjoined,  and  the  avoidance  of 
saccharine  and  starchy  foods  and  ^*  made-up ''  dishes.  Alcohol 
should  be  prohibited. 

Exercise  is  all-important,  either  on  foot  or  horseback,  and  if 
impracticable,  should  be  replaced  by  gymnastics. 

XXIX— JAUNDICE. 

Garland  {£,  M,  J.,  Feb.  3,  1894,  p.  283)  gives  details  of  a 
case  of  jaundice  in  a  man  aged  flfty-six,  which  was  treated 
successfully  by  beer  "in  the  fermenting  stage.''  Improvement 
commenced  in  a  few  days,  and  a  cure  was  effected  in  a  few  weeks. 

Icterus. 

Amozan  {Arch.  Gli/n.  de  Bordeatuc,  June,  1894)  attributes  the 
failure  of  therapeutic  measures  in  the  treatment  of  icterus  gravis 
to  ignorance  of  its  microbic  origin.  He  advocates  the  use  of 
antiseptic  remedies  in  this  disorder,  and  narrates  a  well-marked 
case  of  icterus  gravis  treated  successfully  in  this  way. 

He  employed  a  milk  diet,  and  prescribed  a  mixture  consisting 
of  equal  parts  of  j3-naphthol,  sulphate  of  quinine,  and  charcoal 
administered  in  daily  doses  of  3  granmies,  60  centigrammes, 
divided  into  eight  cachets.  In  addition,  night  and  morning,  a 
subcutaneous  injection  of  1  centigramme  of  carbolic  acid,  diluted 
in  ^  c.cm.  of  distilled  water,  was  made.  The  patient  was  also 
freely  stimulated  with  wine,  rum,  ammonia,  and  bark. 

The  injections  of  carbolic  acid  should  not  be  employed  in 
those  cases  in  which  there  is  coma,  excessive  debility,  or  a 
marked  tendency  to  cutaneous  haemorrhages. 

Acute  yellow  atrophy  of  the  liver. 

Werthel  [Munch,  med.  Woch,,  Jan.  23,  1894)  records  a  case  of 
acute  yellow  atrophy  in  a  child,  and  calls  attention  to  the 
soothing  effect  of  large  rectal  injections  in  this  disease. 


DISEASES  OF  THE  STOHAOH,   ETC.  131 

XXX.— CIRRHOSIS   OF  THE  LIVER. 

Senator  (Berl.  klin,  Woch.,  Dec.  18,  1893)  advises  a  milk  diet, 
and  the  administration  of  iodide  of  potassium  in  portal  cirrhosis. 
He  also  advises  early  puncture  in  ascites.  Li  biliary  and 
Hanot's  hypertrophic  cirrhosis  he  advocates  the  use  of  high 
injections  of  oil,  soap-and- water,  or  solutions  of  salicylates, 
combined  with  massage  of  the  liver,  and  the  occasional  adminis- 
tration of  cholagogue  purgatives.  He  thinks  that  prolonged 
warm  baths  with  massao;e,  and  a  course  of  Carlsbad  waters  with 
suitable  diet,  of  some  effect  on  the  outflow  of  bile. 

XXXI.— MERCURIC  CHLORIDE  IN  THE  TREATMENT 

OF  ECHINOCOCCUS. 

Blmner  (Gorresp,  BlatLf,  Schweizer  Aerzte,  No.  7,  1894,  p.  216) 
employed  a  1-1000  solution  of  mercurial  chloride  as  an  injection 
in  a  case  of  echinococcus  of  the  liver.  Two  injections  were  made, 
5  drachms  in  the  first  instance,  and  an  ounce  on  the  second 
occasion.  The  patient  showed  notable  improvement  after  the 
second  injection,  and  the  condition  gave  promise  of  being  on  the 
way  to  gradual  subsidence. 

[Many  of  the  foreign  extracts  quoted  above  are  taken  from 
the  "  Weekly  Epitome  "  published  in  the  Brit.  Med  JoumaL] 
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DISEASES    OP    THE    KIDNEYS, 
DIABETES,    ETC. 

Bt  Ohaeles  Henry  Ralfe,  M.A.,  M.D.  Oantab.,  F.B.O.P.  Londoit, 

Physician  to  the  London  Hospital,  «icL 


1.  L— SYNOPSIS. 

This  year  is  characterised  by  a  further  development  of  the  re- 
action against  **  exclusive  "  diets,  as  the  milk  in  Bright's  disease 
and  the  proteid  in  diabetes.  With  regard  to  the  former,  last 
year  we  called  attention  to  the  commencement  of  a  revolt  against 
an  exclusive  and  continuous  milk  diet  in  Bright's  disease,  and  pre- 
dicted that  considerable  modifications  would  be  introduced  in  the 
indiscriminate  and  routine  prescribing  of  milk  diet  in  all  forms  of 
albimiinuria.  And  these  modifications,  as  our  extracts  for  this  year 
show,  are  beginning  to  take  effect.  But  it  is  necessary  to  be  on 
our  guard  against  a  too  extreme  reaction.  For  whilst  there 
probably  has  been  an  abuse  of  milk,  it  no  doubt  has  its  use.  The 
very  general  adoption  of  the  "  exclusive  milk  diet "  would  not 
have  taken  the  hold  it  has  of  the  professional  mind,  unless  it  had 
proved  in  a  large  majority  of  cases  of  exceptional  value.  It  is, 
indeed,  only  in  advanced  cases  that  its  employment  has  been 
found  to  be  unsuitable,  and  even  in  these  the  principle  of  the 
nulk  diet — ^light  and  non-stimulating — must  not  be  lost  sight  of, 
only  a  more  solid  food  substituted,  as  fish,  rice,  arrowroot,  eta, 
anything  like  an  adoption  of  a  full  or  even  ordinary  diet  being 
most  harmful  as  regards  the  renal  organs,  and  by  inducing  in- 
creased arterial  tension  likely  to  cause  cerebral  haemorrhage.  As 
regards  diabetes  mellitus,  the  same  disposition  to  relax  the  severity 
of  the  rigid  exclusion  of  carbo-hydrate  food  that  has  hitherto  been 
enforced  is  noticeable.  In  the  "Year-Book,''  1893  (§  7,  p.  137)  it 
was  debated  whether  in  confirmed  and  protracted  cases  it  was  best 
to  allow  some  relaxation  at  the  risk  of  increasing  the  stmount  of 
sugar  in  the  urine,  or  to  enforce  the  rigid  diet  tu  the  end.     It 
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was  then  pointed  out  that  in  tlie  weak  and  enfeelileti  diabetic  the 
exclusive  proteid  diet  might  be  aa  injurious  as  the  ingestion  of 
carbo-hydrate,  by  leaiiing  to  the  fonnation  of  acid  toxins,  the  pre- 
cursors of  acetone  in  tbe  uiine.  Dr.  Pavy's  admirable  remarks 
on  the  dietetic  treatment  of  diabetes,  of  which  an  abstract  appears 
in  this  year's  summaiy,  points  still  more  decidedly  in  favour  of 
relaxation  in  such  cases  as  are  possi!)le  when  the  diseuBe  is  no 
longer  actively  pi-ogressing.  Here,  again,  we  must  not  allow  the 
reaction  to  carry  us  too  far,  and  it  is  a  question  whether  the  inir 
provement  in  the  diabetic's  diet  should  not  come  itither  in  the 
form  of  a  limitation  of  quantity  than  of  any  relaxation  of  strictness 
as  regards  quality.  When  one  reflects  on  hn  enormous  amount 
of  food  a  feeble  diabetic  patient  is  encouraged  to  consume,  is  it  to 
be  wondered  at  that  liis  metabolic  powers  fail,  and  that  toxins 
accumulate  in  his  tissues  and  hasten  his  end  by  coma!  Among 
other  contributions  noticeable,  one  by  Dr.  Thomdike  on  "  Phos- 
phaturia "  calls  for  special  commendation ;  in  it  be  distin- 
guishes between  the  mere  precipitation  of  phosphates  from 
alkaline  urine,  and  the  conditions  under  which  the  earthy  salts 
are  eliminated  in  excess — two  conditions  which  are  apt  to  be 
confounded.  The  question  whether  asparagus  has  an  inhibiting 
or  a  diuretic  action  is  still  left  unsettled.  No  doubt  asparagus 
often  appears  to  act  as  a  diuretic,  but  whether  there  is  an  actual 
i  of  quantity  or  only  increased  frequency  is  not  clearly 
Again,  it  is  thought  that  the  lirst  action  may  be  to 
diminish  the  quantity  and  afterwards  to  increase  it.  These  oon- 
tradictory  opinions  may  perhaps  be  reconciled,  as  was  pointed 
out  in   the    "Tear-Book,"  1892,  p.   175,   g  20,  by  considering 

^jAgtber  tbe  green  variety  or  the  white  was  used  for  purposes 

^^^^feieriment. 

^^H      n.— TREATMENT    OF    EENAL    DISEASE. 

a. 

EowKhip  Diokinson  (Lancet,  Feb.  10, 1894}  contributes  a  highly 
practical  paper  on  renal  disease  due  to  nephritis.  With  regard 
to  acute  nephritis  or  acute  renal  dropsy,  he  insists  on  rest  in  bed ; 
warmtli  and  Uquid  diet  are  essential.  The  food  should  consist 
not  only  of  milk,  ttut  of  thin  beef.tea  and  bght  animol  broths; 
aqueous  drinks  should  be  freely  permitted.  After  a  calomel 
pui^e  be  strongly  advises  small  quantities  of  ptttoHsiL-  tjirtrate  of 
soda,  OB  a  laxative  and  mild  diuretic.  If  more  is  required  to 
iuep  the  bowels  open,  a  morning  potion  of  sulphate  of  magnesia 
^^^^^d  be  added.     Digitalis  ought  to  be  given  only  if  the  urine  ia 
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very  scanty,  otherwise  the  whole  class  of  diuretics  should  be 
avoided.  Should  there  be  much  haematuria  with  anaemia,  the 
sulphate  or  perchloride  of  iron  may  be  given  with  a  little  sulphate 
of  magnesia.  In  granular  and  cirrhotic  kidneys,  as  Dickinson 
well  remarks,  there  may  be  periods  of  quiescence  with  no  obtru- 
sive symptoms.  Diet  and  climate  are  the  most  important  agencies 
in  the  management  of  this  stage  of  Bright's  disease.  He  allows 
farinaceous  and  vegetable  food  without  restriction,  milk  without 
stint,  and  abundance  of  aqueous  drinks.  A  purely  milk  diet  is 
not  entirely  advantageous.  He  makes  some  exceedingly  valuable 
remarks  on  the  advantages  and  disadvantages  of  the  climates  to 
which  albuminuric  patients  are  sent.  A  low  relative  humidity 
encourages  evaporation  and  vicariously  relieves  the  kidneys.  He 
thinks  patients  who  cannot  travel  as  far  as  Egypt  or  Algiers 
may  be  content  with  Bournemouth,  Torquay,  or  Ventnor,  whilst 
Falmouth  or  Penzance  is  better  than  any  of  these  places.  As 
regards  treatment,  he  advises  a  ferruginous  laxative  on  going  to 
bed  and  on  rising,  so  that  the  bowels  may  act  twice  a  day.  Iron 
must,  however,  be  given  with  caution  if  the  patient  be  full- 
blooded,  over-fed,  or  constipated.  As  uraemia  is  one  of  the 
natural  terminations  of  nephritis,  to  prevent  its  occurrence  or 
diminish  its  risk  if  estabUshed,  he  depends  on  the  vapour  bath. 
If  the  patient  is  unable  to  bear  the  whole  bath,  it  should  be  used 
partially  to  the  lower  extremities.  A  useful  adjunct  to  the 
vapour  bath  is  to  place  the  patient  in  an  ordinary  bath  at  100°  F. 
Should  these  means  fail  to  induce  perspiration,  then  an  injection 
of  pilocarpine  should  be  resorted  to.  With  regard  to  dropsy, 
digitalis  is  invariably  indicated.  Hydragogue  purgatives  and  hot- 
air  baths  have  their  use  and  also  their  abuse,  whilst  mercurials 
are  not  tO  be  too  rigidly  excluded.  Renal  asthma  must  be 
treated  by  the  uraemia  causing  it.  Ether  alcohol  and  nitrites  may 
temporarily  relieve,  but  the  mainstay  is  in  the  evacuants,  hot-air 
baths,  calomel,  and  hydragogues.  [No  mention  is  made  of  the 
treatment  of  this  and  other  distressing  uraemic  symptoms 
by  means  of  small  doses  of  morphine,  which  has  become 
quite  a  recognised  method  of  treatment — vide  "Year-Book," 
1887.]  Speaking  of  lardaceous  disease  of  the  kidneys,  there 
is  much  to  suggest  potash,  which  he  suggests  on  purely  theo- 
retical grounds;  but  general  restoratives  are  what  ought  to  be 
mainly  relied  on,  viz.,  a  liberal  diet,  sea  air,  iron  and  quinine,  and 
cod-liver  oil.  Of  all  places  Margate  is  most  beneficial  for  the 
patients.  When  the  lardaceous  disease  is  manifestly  the  result 
of  syphilis,  the  effect  of  the  long-continued  use  of  iodide  of 
potassium  and  iodide  of  iron  is  remarkabla 
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ILHnohard  (Med.  Press  and  Circular,  toL  i.    p.  642,  1893) 
thus  indicates  the  treatment  of  the  interstitial  nephritis  charac- 
terised with  a  copious  diuresis  and  slight  albuminuria  and  failing 
.        heart.     As  regards  diet :  for  fifteen  days  an  ezclusire  milk  diet, 
I       about  10  ounces  every  two  Lours,  ehould  be  given  with  a.  tea- 
spoonful  of  a  mixture  containing  2A  ounces  of  liquid  extract  of 
1       tola,  and  4  ounces  of  extract  of  coca,  given  witii  the  milk  at 
8  a.m.  and  at  noon,  with  a  view  to  prevent  the  weakening  action 
of  the  millc     Should  this  diet  disagree,  Vichy  water  should  he 
added,  and  wafers  of  benzo-naphthol  and  pancreatin,  made  by 
mixing  1  ounce  of  the  former  with  2§  drachms  of  the  latter  to 
make  forty  wafers,  may  be  given  in  quantities  of  five  or  six  a  day. 
If  the  milk  prove  distasteful,  it  should  be  flavoured  with  a  little 
ram,  cherry  water,  etc.     After  the  first  fortoight  of  the  milk  diet, 
solid  food  may  be  given  so  long  as  a  good  deal  of  milk  is  used  in 
its  preparation.     Subsequently,  every  month  the  patient  must 
return  to  tliia  milk  diet  to  ensure  thorough  diuresis,  whilst  for 
some  months  he  may  eat  no  meat.     With  respect  to  treatment, 
I        Huchard    advises  that  for  three  days  each  moath  thd  patient 
.        should  take  a  pU)  containing  1  gi  ain  each  of  digitalis,  sqiull  and 
Bcammony,  wlulat  for  twenty  days  6-10  grains  daily  of  iodide  of 
'        sodium   should   be  given.     Great  attention  should  be  paid  to 
the  state  of  the  skin,  dry  friction,  with  the  application  of  some 
stimulating  liniment,  being  of  great  use. 
4.  niilk  diet  in  Hlbiimiiinria. 

VMgely  (Journal  de  Med.  i/e  Bordeaitx,  Nca.  42  to  45)  adds 
his  protest  against  the  indigcidminate  administration  of  milk  in 
all  cases  of  albuminuria,  both  on  account  of  its  insufficiency  as  & 
food  for  an  adult  and  because  it  may  lead  to  enfeeblement  and  to 
digestive  troubles.  He  advises  a  more  careful  consideration  of 
the  reasons  for  giving  a  milk  diet  in  any  given  case,  and  also 
other  therapeutic  measures.  He  advocates,  therefore,  what  he 
terms  the  -regime  lactemixle" — ^milk  combined  with  vegetables, 
fish,  fowls,  etc,  ;  whilst  game,  shell-fish,  molluaca,  and  Crustacea 
are  to  be  avoided.  Weak  alcoholic  drinks  are  permitted.  A 
pure  milk  diet  is  indicated  only  in  acute  nephritis  and  highly 
albuminous  urine.  A  milk  diet  is  especially  injurious  in  anaemic 
and  enfeebled  patients,  dialjetics,  sypliilitics,  and  the  tuberculous, 
and  those  with  gastro-intestinal  troubles.  He  thinks  that  in  large 
white  kidney,  the  administration  of  milk  favours  ledema  and 
tatty  infiltration  of  the  liver  and  kidneys  ;  these  cases  do  best,  he 
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thinks,  on  a  meat  diet,  digitalis,  strychnine,  massage.  With 
ursemic  symptoms  milk  should  be  given  only  in  the  mixed  form, 
and  decreased  if  it  does  not  seem  to  agree. 

5.  Diet  in  Bright's  disease. 

Balfe  {Trans.  Med.  Soc.^  Land.,  vol.  xvii.),  in  a  paper  read 
before  the  Medical  Society  in  March,  1894,  thus  simis  up  the  general 
results  : — It  may  be  said  that  the  effect  of  a  milk  diet  in  Bright's 
disease  is,  in  ac2ite  cases,  to  increase  the  quantity  of  urine,  the 
amount  of  solids,  the  urea,  and  to  diminish  the  quantity  of 
albumen,  all  which  is  reversed  when  a  more  stimulating  diet  is 
resumed.  In  the  chronic  cases,  however,  the  effect  on  the  urinary 
water  is  not  so  marked  ;  but,  on  the  other  hand,  both  solids 
and  urea  are  decidedly  lessened.  The  amount  of  albumen  was 
certainly  lessened  by  the  milk  diet  in  cases  in  which  a  strongly- 
acting  left  ventricle  and  tense  pulse  were  noted ;  whilst  with  a 
failing  heart  and  rigid  vessels  very  little  change  occurred,  and  the 
albumen  actually  increased  under  the  milk  diet,  though  whether 
this  increase  was  not  due  to  the  progress  of  the  disease  may  be 
questioned,  since  the  increase  continued  after  the  resumption  of 
middle  diet.  An  exclusive  milk  diet  was  certainly  badly  borne 
by  the  chronic  cases.  They  speedily  tired  of  it,  became  feeble 
and  languid,  and  ursemic  tendencies  increased  ;  but,  on  the  other 
hand,  a  notable  diminution  of  the  frequency  and  tension  of  the 
pulse  took  place.  This  alteration  in  the  force  of  the  circulation 
no  doubt  explains  the  diminution  of  the  urinary  solids  and 
increase  of  ursemic  symptoms  in  these  patients.  For  with  the 
resumption  of  a  more  stimulating  diet  the  symptoms  disappear  as 
the  tension  of  the  pulse  rises ;  they  also  then  experience  a  sense  of 
well-being  quite  distinct  from  their  previous  malaise.  In  seeking 
an  explanation  for  the  different  actions  of  a  milk  diet  in  acute 
cases  as  compared  with  chronic  ones,  the  following  facts  should 
be  borne  in  mind  :  That  in  acute  cases  the  tissues  of  the  body 
are  presumably  healthy — at  all  events,  have  not  been  long  clogged 
with  excretory  products — and  the  process  of  metabolism  goes  on 
fairly  well,  whilst  cardiac  vascular  changes  are  not  advanced. 
Ursemia  and  dropsy,  when  they  occur,  are  caused  rather  by  the 
local  obstruction  in  the  kidneys  than  by  failure  of  the  circulation 
or  by  defective  action  of  metabolism  in  the  tissues.  In  chronic 
nephritis  the  reverse  obtains,  and  we  find  that  so  long  as  the  cir- 
culation maintains  its  vigour  uraemia  seldom  occurs.  But  whilst 
we  recognise  the  fact  tliat  a  milk  diet  increases  the  tendency 
towards  uraemia,  we  must  not  ignore  the  value  it  possesses 
in  reducing  the  tension  of  the  pulse  in  cases  in  which  we  haye 
a  strongly-acting  left  ventricle,  high  tension,  and  atheromatoua 
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arteries — patients  in  whom  a  full  diet  would  probably  very 
shortly  induce  cerebral  hiumorrhage.  Tbe  effect  of  a  meat  diet  tu 
increaaet^nsionof  the  pulse  is  eoirell  imowu  thatit  isnotnecesBary 
to  enter  into  details ;  but  two  cases  in  which  the  resumption  of 
animal  diet  waN  evidently  the  cause  of  fatal  cerebral  htemoirhage 
must  be  mentioned.  A  patient  about  fifty  years  of  age,  with 
rigid  vessels  and  tense  pulse,  after  being  on  milk  diet,  wearied  of  it 
to  such  an  extent  that  she  was  placed  on  fish.  Not  content  with 
this,  she  requested  to  be  allowed  meat,  and  was  permitted  a  small 
chop  a  day.  The  next  day  she  expressed  herself  feeling  veiy  much 
better.  There  was,  however,  a  great  increase  of  the  pulse  tension ; 
the  day  after,  fatal  cerebral  hsemorrhage  occurred.  The  second 
instance  was  a  patient  in  town,  a  gentleman  of  forty-eight,  with 
advanced  renal  disease  and  a  pulse  of  very  high  tension.  He  was 
ordered  a  milk  diet,  but  as  he  soon  tired  of  it  he  was  allowed 
some  other  light  food  in  addition,  under  the  care  of  Dr.  Embleton, 
of  Bournemouth,  who  found  him  very  intractable  in  the  matter 
of  diet.  On  three  several  occasions  haemorrhage  had  followed  his 
t«tking  a  more  stimulating  food  than  that  ordered  for  him.  In 
dealing,  therefore,  with  the  question  of  diet  in  chronic  Bright'a 
disease,  we  are  brought  face  to  face  with  two  dangera  of  an 
opposite  character — the  one  from  urteinia,  the  result  of  too  low 
a  diet ;  the  other  fi'OTO  luemorrJiage,  the  consequence  of  too 
stimulating  a  one.  Fortunately,  between  milk  on  the  one  hand 
anfl  meat  on  the  other,  we  liave  a  number  of  intermediary  article:; 
of  food,  such  as  fiah,  poultry,  game,  green  vegetables,  fruit,  and 
farinaceous  materials,  which,  judiciously  employed,  can  be  ar- 
ranged so  as  to  form  a  dietary  not  too  stimulating,  especially 
when  administered  only  in  small  quantities  at  a  time.  To  sum 
up  :  the  result  of  these  observations  seems  to  point  to  the 
conclusion  that  in  acute  nephritis  an  absolute  milk  diet  is 
followed  by  beneficial  results,  and  may  even  lead  to  the  patient's 
recovery  if  persevered  with,  its  ettect  on  the  urine  being  to 
increase  the  elimination  of  the  solid  matters  and  of  urea,  and  t'O 
decrease  the  amount  of  albumen  ;  whilst  in  chi'otiir  iivphrltis 
we  find  a  milk  diet  usually  fi 
solids  and  of  urea,  and  consequi 
uremic  troubles.  On  the  other 
fall  or  too  stimulating  a  diet  int 

which  adds  to  the  risk  to  be  appi'ehended  from  cerebral  hiemiir- 
rhage.  In  these  cases,  when  the  tension  is  high,  a  milk  diet  may 
be  useful  for  a  time  to  reduce  tlie  vascular  action,  but  its  effect 
should  be  carefully  watehed.  Should  a  more  stimulating  diet  be 
required,  as  in  cases  with  failing  heart  and  degenerating'  vessels, 


by  a  decrease  in  the  urinary 

tly  an  increased  tendency  to 

and,  anything  approaching  ii 

the  tension  <A  the  ptdse. 
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then  here,  again,  great  circumspection  must  be  used  in  the  choioe 
of  articles,  their  effect  on  the  pulse  closely  estimated,  and  only 
small  quantities  given  at  a  time. 

6.  Abuse  of  milk  in  the  treatment  of  albuminuria* 

Lecorch^  and  Talamon  (BL  /.  Minische  Hydrotherapiey  Dec., 
1893),  while  fully  admitting  the  use  of  an  exclusive  milk  diei^ 
maintain  that  each  case  must  be  judged  on  its  own  merits.  They 
throw  doubt  on  the  view  that  milk  can  provide  sufficient 
nutriment  for  an  adult.  To  preserve  the  balance  of  tissue 
change,  they  urge  that  an  adult  would  require  about  seven  pints 
of  milk  daily — a  quantity  that  experience  has  shown  cannot  be 
tolerated  without  producing  digestive  disturbances  quite  opposed  to 
any  expected  benefits.  They  believe,  therefore,  that  a  strict  milk 
diet  is  justifiable  only  where  an  excessive  diuresis  is  required — 
that  is,  in  *acute  nephritis,  or  in  acute  exacerbations  of  chronic 
inflammatory  disease ;  but  this  mode  of  treatment  must  not  be 
carried  too  far,  and,  after  a  week  or  two,  the  ordinary  diet  must 
be  resimied. 

7.  Influence  of  food  in  the  production  of  nephritit* 
Penzoldt    {Berlin,    klin.    Wochenschr,,    No.    40,   1893),   being 

struck  by  the  fact  that  renal  inflammation  is  produced  by 
alcohol,  ergot,  etc.,  was  led  to  examine  the  urine  of  patients  in 
his  out-patient  room,  and  found  that,  in  the  spring,  many  people 
suffer  from  albuminuria,  when  radishes  are  in  season,  which 
quickly  disappears  when  the  use  of  this  vegetable  is  stopped.  A 
medical  student  took  experimentally  100  pieces  of  asparagus: 
though  no  cells  were  found  previously,  immediately  afterwards, 
cystic  and  renal  epithelium  appeared,  though  without  albumen. 
In  another  case  the  ingestion  of  seven  radishes  caused  white  blood 
corpuscles  to  appear  in  abundance.  Large  quantities  of  green 
tea  produced  numerous  leucocytes  and  renal  epithelium,  cuid 
coffee  led  to  some  red  blood-cells.  Penzoldt  asks :  Is  this  a 
physiological  albuminuria,  or  the  commencement  of  a  chronic 
renal  affection,  which  develops  from  the  persistence  of  the 
irritation?  A  most  careful  and  persistent  examination  of  the 
sediment  should  be  made  in  all  cases  of  urines  in  which  even  a 
trace  of  albumen  is  discovered,  which  do  not  yield  to  rest  in  bed 
and  careful  dieting. 

IV.^TREATMENT  OF  DIABETES. 

S.  Dietetic  treatment  of  diabetes. 

Pavy  (Croonian  Lectures,  Lancet,  voL  ii.  1894)  oonsidero 
that  the  precise  condition  existing  in  each  particular  case  of 
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diabetes  reqoirea  to  be  taken  into  account  in  order  tliat  the  plan 
of  treatment  may  rest  upon  a  rational  basis.  The  fault  to  be 
dealt  with  in  diabetes  is  impairment,  of  very  varying  degree  in 
different  instances,  of  the  power  of  properly  disposing  of  carbo- 
hydrate matter  within  the  eyBteuL  In  heJilth,  the  carbo-hydrate 
matter  ingested  becomes  disjxised  of  Ijetore  the  opportunity  is 
aiTorded  of  its  reaching,  as  such,  the  general  circulation.  The 
contents  of  the  general  circulation  thus  escape  being  influenced 
by  the  presence  of  carbo-hydrates  in  the  food.  Becoming  locked 
op  in  proteid  matter,  which  Pavy  has  found  to  possess  a  glucoside 
constitution,  or  being  transfonned  into  fat  by  the  protoplasmic 
aijency  of  the  ceDa  of  the  villi  and  of  the  liver,  their  entry  into 
the  general  circulation  and  subsequent  escape  with  the  urine  are 
prevented.  Failing  to  be  thus  disposed  of,  they  reach  the  general 
circulation,  and  thence  the  urine,  in  the  form  of  sugar,  A 
deviation  from  the  natural  state  is  in  this  way  induced  through- 
out the  system,  which  stands  in  proportion  to  the  amount  of 
sugar  that  is  allowed  to  enter  the  general  circulation.  It  ia 
upon  this  that  the  symptoms  of  diabetes  depend ;  and,  with  ita 
removal,  by  stopping  or  diminishing  the  supply  of  corbo-hydratfl 
food  which  cannot  be  checked  from  improperly  reaching  the 
general  circulation,  the  symptoms  immediately  subside.  The 
great  aim  in  treatment  is  to  restore  the  protoplasmic  or 
assimilative  power  through  the  agency  of  which  the  carbo- 
hydrates of  the  food  are  syntheaised  into  proteid  and  transformed 
into  fat,  instead  of  being  permitted  to  pass  into  the  system  in 
the  state  of  carbo-hyJiate.  For  promoting  the  recovery  of  this 
power  a  natural  state  of  system  as  regards  freedom  from 
improper  presence  of  sui^ar  constitutes  an  important,  if  not  an 
easeninal,  condition.  The  progress  noticed  in  ca,ses  Iiefore 
measures  of  treatment  are  resorted  to,  shows  that  when  sugar  is 
freely  passing  through  and  being  discharged  from  the  system  the 
disease  more  or  less  rapidly  grows  in  severity.  On  subsequently 
preventing  the  unnatural  passage  of  sugar  throupVi  the  system  by 
recourse  to  the  appropriate  restriction  of  diet,  it  is  found  that 
instances  are  of  frequent  occurrence  where  the  assimilative 
power  at  fault  not  only  ceases  to  undergo  furtlier  diminution, 
but  gradually  becomes  raised  so  as  to  admit  in  the  coui-se  of  time 
of  a  certain  amount  of  carbo-hydrate  food  being  tjiken  without 
giving  rise  to  the  escape  of  sugar  with  the  urine.  In  proportion 
aa  the  power  of  properly  disjjosing  of  carbo-hydrate  matter 
becomes  mstored,  a  more  liberal  diet  is  found  not  only  to  be 
tolerated  but  to  be  required.  It  is  a  striking  circumstance 
■*    ■  [,  whilst   at   the  beginning   of  treatment    in   a  favourably 
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progressing  case  the  restricted  diabetic  diet  leads  to  gain  of 
weight  and  improvement  in  every  way,  later,  when  a  recovery 
of  assimilative  power  has  taken  place,  a  continuance  of  the 
restricted  diet  is  attended  with  a  fall  of  weight  and  decline  of 
strength,  leading  the  patient  to  think  that  a  relapse  has  occurred. 
The  urine  under  the  circumstances  continuing  free  from  sugar, 
the  loss  of  weight  may  be  taken  as  a  guide  in  treatment.  It 
may  be  read  as  indicating  that  with  the  restoration  of 
assimilative  power,  carbo-hydrate  matter  becomes  wanted,  and 
should  be  supplied  in  proportion  to  the  extent  to  which  the 
power  of  properly  disposing  of  it  has  been  regained.  Directly 
this  is  done  an  increase  of  body-weight  follows,  and  as  long  at 
the  urine  is  kept  free  from  sugar,  by  guardedly  advancing  and 
not  proceeding  sufficiently  far  to  overstep  the  mark,  a  perfectly 
satisfactory  state  of  health  continues.  With  no  loss  of  weight 
upon  the  restricted  diet,  experience  justifies  the  statement  that 
the  conclusion  may  be  arrived  at  that  assimilative  power  has  not 
been  restoi'ed  to  permit,  as  in  the  other  instance,  of  the 
administration  of  carbo-hydrate  food,  without  leading  to  the 
reappearance  of  sugar  in  the  urine.  Here,  however,  no  cause  for 
concern  exists  so  long  as  the  urine  can  be  kept  free  from  sugar, 
for  the  maintenance  of  body-weight  shows  that  the  restricted 
diet  is  proving  adequate  to  meet  the  requirements  of  life.  To 
give  carbo-hydrate  food  purposely  in  any  case  where  sugar  is 
present  in  the  urine  is  contrary  to  reason.  The  fact  of  sugar 
being  eliminated  affords  proof  that  more  carbo-hydrate  matter  is 
reaching  the  system  than  can  be  properly  dealt  with,  and  to  add 
to  this  will  simply  have  the  effect  of  intensifying  the  wrong 
condition  already  existing.  The  rational  procedure  as  regards 
dietetic  management  in  diabetes  is  to  endeavour  to  keep  the 
urine  free  from  sugar,  and  whilst  doing  this  not  to  carry 
restriction  further  than  is  necessary  for  the  purpose. 

9.  Diet  in  the  treatment  of  diabetes. 

Saundby  (Lancet,  vol.  L  p.  893,  1894),  at  the  Eleventh  Inter 
national  Congress  of  Medicine  at  Rome,  directed  attention  to  the 
question  of  diet  in  diabetes.  It  has  long  been  held  as  a  fundamental 
rule  that  diabetic  patients  should  be  allowed  as  little  carbo-hydrates 
as  possible.  He  proposed  that  in  future  we  should  reverse  this, 
and  declare  that  diabetics  should  be  permitted  to  eat  as  much 
carbo-hydrates  as  they  can  assimilate  without  increasing  their 
sugar  excretion.  His  manner  of  proceeding  is  to  determine  the 
excretion  of  sugar  in  each  individual  when  placed  upon  a  diet 
from  which  all  starch,  sugar,  etc.,  have  been  excluded,  and  then, 
taking  this  figure  as  the  standard,  to  permit  gradually  the  use  of 
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small    quutitities    of    potato,    Isevuloae,    and    tonat,    aa    careful 
analysis  of  the  urine  proves  that  eacli  successive  addition  does  no 

Ue  has  found  thiit  the  niajonty  of  patients  can  take  a 
moderate  amount  of  carbo-hydrates  without  injury,  and  he 
maintained  that  this  method  is  very  much  lietter  for  the  patient, 
and  atfords  a  regime  which  it  is  possible  for  hira  to  conform  to. 

10.  Bread  for  dlnbctics. 

KocUer  (Med.  Newn,  April  7,  18S4)  gives  the  formula  for 
the  preparation  of  a  useful  bread  for  diabetics.  It  is  initde  by 
mixing  lib,  of  gluten  flour  with  lAIb.  of  tine  shorts.  Add  four 
cups  of  warm  water  and  1  yeast  cake.  Make  a  thin  imtter,  salt 
to  taste,  and  allow  to  rise  over-night.  Then  make  the  batter 
atiif  by  working  in  more  shorts,  roll  it  out  and  add  more  gluten 
flour  according  to  the  whiteness  desired.  Place  the  mass  behind 
the  oven  tiU  it  rise  cracked  and  split,  then  place  it  in  the  oven, 
where  it  should  bake  one  hour.  Besides  being  cheap  and 
palatable,  it  digests  well.  \0i  course  it  is  important  to  see  that 
the  gluten  Sour  is  as  pure  aa  possible.] 

11.  Brvnd  substitutes  In  diabetes. 

Baundby  {BirminglMm  Med  Jfe-oiew.,  No.  72,  p.  275,  1893), 
on  account  of  gluten  flour  containing,  even  in  tlie  very  beat 
samples,  at  least  30  per  cent,  of  starch,  and  also  by  reason  of 
its  expensiveness  and  unpalatability,  has  almost  abandoned  its 
use.  NevertheleBs  there  are  many  cases  of  diabetes  in  which  it 
is  necessary  to  cut  off  all  possible  supply  of  starch,  as  well  as 
sugar,  and  for  this  he  now  advises  the  use  of  Clark's  starclilesa 
biscuits.  He  also  advocates  the  use  of  almond  cakes,  which  can  be 
prepared  at  a  moderate  cost  and  for  which  he  gives  the  recipe, 
and  the  use  of  Iceland  moss  for  the  preparation  of  puddings.  It 
should  be  well  soaked  in  water  for  three  hours,  then  boiled  in 
milk  for  three-quai-tera  of  an  hour,  strained,  sweetened  with 
saccharin  or  glycerine,  poured  into  a  mould,  and  allowed  to  cool. 
[It  also  makes  an  excellent  thickening  for  soups.]  Saundby  also 
mentions  Professor  Ebstein's  recent  introduction  of  aleuronat, 
which  is  a  patent  name  for  a  gluten  flour  {vide  "Year-Book," 
1893)  obtained  as  a  by-product  in  a  starch  factory,  and  sold  very 
cheaply. 

19.  LKvuIose  as  a  diabetic  food. 

HaycTafti  (2eitach.  fiir  physiolorjisehe  Ghemie,  Bd,  six.,  Heft  3, 
1894:),  as  the  result  of  observations  of  diabetic  coses  and  experi- 
ments on  animals,  has  come  to  the  conclusion  that  patients  suSer- 
i^  from  chronic  diabetes  can  utilise  60  grammes  and  more  of 
'       '    ie  daily  ;  and  that  in  some  acute  eafles  a  part  of  the  UevuloLto 
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taken  with  the  food  is  excreted  as  such,  a  part  utilised  in  the 
body,  and  a  part  transformed  into  glucose  (tnde  "  Year^Book," 
1894,  p.  144,  §  6,  Minkowski's  experiments).  In  rabbits  glycogen 
is  formed  from  lajvulose,  and  is  stored  up  in  the  liver. 

Hale  White  (Guy's  Hospital  Reports,  vol.  L,  1893)  reports  that 
if  large  quantities  of  Isevulose  be  given,  some  of  it  passes  into  the 
urine,  whilst  there  is  evidence  that  some  of  the  Isevulose  was 
retained  and  used  up  in  the  body.  None  of  the  patients  felt 
worse  for  taking  laevulose ;  indeed,  some  felt  better,  and  increased 
in  weight.  As,  therefore,  the  evidence  showed  that  Isevulose  can 
be  utilised  better  than  dextrose,  and  that,  per  eonira,  there  is 
nothing  to  show  that  dextrose  can  be  utilised  better  than  Isevulose, 
probably  a  moderate  amount  of  dahlia  tubers,  taken  as  vegetable 
by  diabetic  women,  do  no  hann. 

13.  liemonade  for  diabetics. 

The  following  (Journal  des  PraticienSf  May,  1894)  formula  is 
given  for  the  preparation  of  a  lemonade  grateful  to  diabetics  who 
crave  for  a  sweet  drink  : — 

R  Acidi  citrici  ...         .-        •••        ^        .««    gr.  IzzT. 

Glycerini  puri  .»,        3  TJ* 

AqusB  puraB O.  ip. 


14.  Ouaiacol  in  diabetes  and  polyuria. 

Clemens  (Wien. med.  Fresse,  No.  5,  1894)  administers  3-6-10 
drops  of  pure  guaiacol  in  a  tablespoonful  of  milk,  or,  if  tolerated, 
in  cod-liver  oil,  three  times  a  day.  In  order  exactly  to  determine 
its  influence,  he  ordered  no  special  diet.  The  results  were,  that 
after  about  eight  days  the  urine  showed  very  considerable  reduc- 
tions of  sugar;  in  some,  sugar  was  present  in  only  small  quantities; 
in  others,  it  had  disappeared.  Aiter  an  administration  of  three 
or  four  weeks,  some  sweet  foods  could  be  administered,  without 
increasing  the  amount  of  sugar  in  the  urina  But  the  most  strik- 
ing efiect  observed  was  in  the  reduction  of  the  associated 
polyuria.  This  in  some  cases  was  reduced  to  one-half  within  a 
period  of  eight  days  of  the  administration  of  the  drug.  The 
general  conctition  improved  in  all  cases,  and  the  remedy  was  well 
tolerated. 

15.  Treatment  of  diabetes  in  its  advanced  form. 
E.  Gmbe  (Lancet,  voL  ii.,  1893)  states  that  in  his  opinion  it  is 

a  mistake  to  treat  tiie  patients  too  one-sidedly,  and  to  think  the 
chief  part  of  the  treatment  is  to  exclude  the  taking  of  carbo- 
hydrates. The  importance  of  the  treatment  is  not  to  exclude 
the  carbo-hydrates  carefully,  but  to  induce  the  patient's  system  to 
utilise  them  again.     Grube  points  out,  that  in  advanced  cases 
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diabetic  coma,  when  imminent,  can  be  warded  off  by  giving  carbo- 
hydrates. [In  the  "  Year-Book,"  1 893,  it  was  p<jint«d  out  that  in 
enfeebled  diabetica  a  too  rigidly  niHtricted  diet  oft^n  led  to  the 
occurrence  of  diabetic  coma  from  the  iwisnning  produced  by  the 
excess  of  proteid  toxins,  which  the  debiHtat«d  state  of  the  patient 
rendered  it  impossible  to  assimilate.] 

lA.  On  albnminnria  and  diabetes  inellilaB, 
Jacobwn  (Gaaelte  dea  llSpitaux,  August,  1894)  states  that  two 
forms  of  albuminuria  in  diabetics  occur,  one  mild,  the  other  severe. 
The  mild  form  is  usually  latent  unlens  discovered  by  examina- 
tion of  the  urine ;  the  amount  of  albumen  is  always  small,  and 
is  not  accompanied  by  symptoms  of  nephritis.  It  may  remain 
liways  slight,  or  pass  into  the  severe  type.  Thia,  though  it  may 
be  latent,  is  more  frequently  indicated  by  symptoms  of  Bright'a 
disease.  This  albuminuria  usually  appears  at  a  late  date,  bnt 
sometimes  at  an  early  stage.  After  marked  albuminuria  has 
once  been  established  it  rarely  subsides  As  a  rule,  the  amounts 
of  sugar  and  albumen  bear  no  relation  to  each  other ;  bnt 
oco&Bionally,  SiS  the  albuminuria  increases,  the  sugar  diminishes. 
The  snbstitution  of  albumen  for  sugar  is  usually  of  serious  omen. 
Jacobfion  discusses  the  pathological  conditions  wlitoh  cause  the 
grave  form  of  albuminuria  to  Appear  in  diabetes.  It  is  in  the 
diabetes  with  obesity  that  it  is  most  frequently  met  with.  With 
regard  to  prognosis,  the  grave  form  is  a  serious  complication,  since 
the  dietetic  treatment  cannot  be  employed.  In  treating  these 
cases,  the  maintenance  of  the  patient's  strength  is  more  important 
than  the  mere  loss  of  sugar  and  albumen.  In  the  grave  forms, 
neither  the  milk  diet  for  Bright's  disease  nor  the  strictly  proteid 
diet  for  diabetes  should  be  employed.  A  mixed  diet  must  be 
adopted ;  alcohol  must  be  strictly  forbidden.  The  author  speaks 
of  the  iodides  and  phosphates  of  lime  as  useful,  and  opinm, 
belladoQna,  and  antipyrin  have  been  employed. 

v.— OTHER  MORBID  STATES  OP  THE   URINE. 
IT.  nyauria: 

Ealfa  (jntsmatioiial  Clinics,  vol.  iL,  series  4,  1894)  deals  fully 
with  those  conditions  leading  to  dysuria,  other  than  those  arising 
from  surgical  lesions,  or  diseases  of  the  viscera  aflecting  the 
bladder,  such  as  uterine  tumours,  pelvic  di-sorders,  etc.,  which  are 
likely  to  come  mider  the  physician.  These  he  groups  under  the 
following  heads  :^1.  Alterations  in  the  quality  of  the  urine.  2. 
Alorbld  changes  in  the  genito- urinary  tract  (not  purely  surgical). 
*    Diaturbuioes  of  innerration.      lOia  Baoceasful  treatment  ot 
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dysuria  must,  therefore,  depend  on  our  right  determination  of 
the  cause  that  produces  it.  To  take  the  more  simple  forms, 
those  depending  on  alterations  of  the  quality  of  the  urine :  For 
acidity  of  the  urine,  with  or  without  uric  acid  or  uratic  deposits, 
the  mere  directing  the  patient  to  drink  three  ounces  of  distilled 
water  every  two  hours  is  often  sufficient.  In  phosphaturia, 
consequent  on  alkaline  urine,  the  administration  of  mineral  acids 
with  strychnine  is  indicated ;  but  in  more  severe  cases  with 
excessive  elimination  of  the  earthy  phosphates,  opium  is  caUe4  for. 
In  oxaluria  mineral  acids  and  a  meat  diet  give  most  relie£  The 
dysuria  arising  from  gouty  cystitis,  or  urethritis,  must  be  treated 
on  the  same  lines  as  that  caused  by  excessive  acidity,  viz.,  the 
injection  of  three  or  four  pints  of  soft  water  daily.  The  diet  should 
be  slightly  nitrogenous,  and  the  bowels  carefully  regulated.  The 
pyuria  which  attends  this  condition,  and  is  often  persistent,  is 
best  treated  by  injections  of  silver  nitrate.  It  is  probable,  as  in 
gouty  conjunctivitis,  that  the  mucous  membrane  of  the  bladder 
becomes  the  seat  of  excessive  purulent  secretion,  without  any 
great  degree  of  hyperaemia.  In  the  chronic  urethritis  of  females 
injections  of  nitrate  of  silver  have  alone  proved  serviceabla 
Spasm  of  the  bladder,  the  result  of  reflex  irritations,  can  be 
etfectually  dealt  with  only  by  opium.  This  condition,  which  is 
generally  associated  with  grave  renal  mischief,  often  is  simply 
caused  by  direct  irritation  by  oxaluria.  With  regard  to  dyswria 
senilis  (Harnscliarfe  der  Greise)  there  appears  to  be  a  failure 
not  only  of  the  vesical  muscles  but  also  of  innervation,  whilst  in 
the  acute  form  there  appears  to  be  at  least  a  failure  in  the  aqueous 
secretion  of  the  urine.  For  this  condition  little  can  be  done, 
but  some  temporary  benefit  often  follows  the  administration  of 
20-drop  doses  of  dilute  nitric  acid  ;  apparently  by  increasing  the 
quantity  of  urine.  In  the  chronic  forms  the  best  results  follow  on 
complete  and  systematic  catheterisation,  combined  with  medical 
treatment  in  the  form  of  perchloride  of  iron,  strychnine,  and 
belladonna;  while  massage  over  the  hypochondriac  region,  and 
the  use  of  the  faradic  current,  are  useful  adjuncts.  Acute 
cystitis  must  be  treated  on  general  principles — leeches  to  the 
perineum,  poultices  and  fomentation,  and  antimonial  salines.  It 
is  interesting  to  observe  the  efficiency  of  henbane  as  a  sedative 
for  all  painful  affections  of  the  urinary  tract,  since  it  has  only  a 
feeble  action  on  the  bronchial  mucous  surface,  and  apparently  none 
on  the  gastro-intestinal.  As  the  cystitis  passes  into  the  clironic 
stage  the  benzoates  should  be  given  combined  with  buchu,  nva 
ursi,  etc.  ;  to  guard  against  a  relapse  Contrex^ville  water  and 
balsamic  remedies,  of  which  sandalwood  oil  is  the  best^  should 
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be  employed.  Should  mach  atony  result,  then  perchloride  of  iron 
/lod  Btryclinine  must  be  given.  In  the  cystitis  with  arnmontacal 
vrine,  if  the  kidneys  are  not  extensively  affected,  the  one  remedy 
ia  lalol.  After  adminiatering  the  drug  in  20-grain  doses  thrice 
daily,  Ealfe  has  often  found  the  urine  to  resume  its  normal  acid 
reaction,  the  only  evidence  of  recent  cystitis  being  the  presence  of 
pua.  Failing  salol,  boraeic  acid  is  the  next  best  remedy,  though 
certainly  not  to  be  compared  with  the  former.  For  irrigation  of 
the  bladder  in  this  condition,  Ralfe  advises  that  at  firat  a  dilute 
solution  of  citric  acid  (10  grains  to  a  pint)  should  be  injected,  and 
when  discharged  the  bladder  should  be  slowly  filled  with  a  solution 
containing  some  disinfecting  agent,  such  as  eucalyptus,  salol,  or 
boraeic  acid.  Or,  as  8ii  Willtua  Roberts  has  suggested,  a  solu- 
tion of  bynin  may  be  injected  with  a  view  of  setting  up  lactic 
acid  for  amraoniacal  fermentation. 

IS.  Copaiba,  as  a  dinreti<-. 

Bronowalri  (Lyon  Med.,  No.  46,  1893)  from  a  series  of  cases  has 
found  the  administration  of  5  grammes  of  copaibii  in  an  emulsion 
most  efficacious  as  a  diuretic  in  cases  of  hepatic  cirrbosis.  The 
diuresis  was  most  marked  on  the  third  or  fourth  day ;  no  signs  of 
renal  irritation  were  ever  detected. 

19.  Is  Rsparasus  a  dinretic! 

Wilka  {^Lancet,  April  38,  1894)  writes  that  in  spits  of  books 
declaring  asparagus  to  be  a  diuretic,  he  had  observed  tho  very 
contrary  to  be  its  action.  This  produced  a  repiy  from  Bumoy  Yeo 
{Lancet,  June  2)  defending  the  view  that  asparagus  is  a 
diuretic,  stating  that  in  hia  work  on  "  Food  "  he  had  said  that 
asparagus  contained  a  peculiar  crystalline  principle,  "asparagin," 
which  possessed  diuretic  properties,  and  that  he  was  not  disposed 
to  admit  that  this  statement  was  an  error  or  one  the  reverse  of 
truth.  Ea{^  {Laneet,  June  16,  1894)  thinks  there  may  be  a 
fallacy  on  both  sides  of  the  question.  Thus  he  finds  after  the 
ingestion  of  a  large  quantity  of  asparagus  the  oriue  is  always 
reduced  in  quantity  and  high-coloured  for  some  hours  afterwards, 
but  that,  later,  a  larger  flow  than  usual  occurs,  of  more  watery 
character  and  quite  pale  in  colour. 

[Tn  the  "Tear  Book,"  1892,  p.  174,  §  20,  the  question  of  the 
diuretic  action  of  asparagus  was  fuUydiscuased.  Wemayobserve, 
however,  that  the  discrepancy  of  opinion  with  regani  to  the 
action  of  asparagus  is  due  to  the  fact  that  increased  frequency 
of  micturition  has  h(*n  mistaken  for  increased  diuresis.  Tlie 
1  opinion  is  that  after  partaKng  lai^ely  of  asparagus  the 
_fcrt^  eflect  was  to  increase  micturition,  with  uncomfortable 
9  of  irritation  in  the  pt^rineum    but  no  increase  in  the 
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quantity  of  urine  passed,  whilst  the  secretion  was  of  a  darkish 
tinge  and  highly  characteristic.  We  also  remarked  that  this  was 
specially  noticed  when  the  large  white  variety  was  partaken  o£ 
The  green  variety  has  not  such  a  marked  effect,  and  it  is  probable 
that  the  yellow  crystalline  substance  which  Professor  Nencki  has 
isolated,  and  which  gives  the  characteristic  odour  of  methyl 
mercaptan,  resides  chiefly  in  the  stalk,  whilst  the  glucoside 
asparagin  may  be  found  chiefly  in  the  green  portion.  Thus  the 
stalk  may  have  an  inhibiting  action,  and  the  green  a  diuretic 
action.  This  is  the  more  probable  since  Dr.  George  Harley  records 
an  instance  of  temporary  glycosuria,  resulting  from  excessive 
indulgence  in  asparagus  salad,  which  we  know  is  generally  made 
from  the  green  variety.  The  practical  lesson  is  that  though  the 
dietetic  use  of  asparagus  ordinarily  may  be  permitted  to  ordinary 
invalids,  still  the  inhibiting  effects  often  noticed  would  forbid  its 
use  in  cases  of  granular  and  contracted  kidney.] 

30.  Piperazine  as  a  solvent. 

Bohlaad  {Therapeutische  Monatahefte^  No.  5, 1894)  has  published 
results  which  tend  to  prove  that  piperazine  has  no  effect  upon 
concretions  of  uric  acid  formed  in  the  bladder  or  pelvis  of  the 
kidney,  either  in  dissolving  them  or  preventing  their  increase. 
With  regard  to  its  effect  as  a  remedy  in  gout,  see  "Gout> 
Rheumatism,  and  Rheimiatoid  Athritis,"  p.  157. 

[Allowing  that  a  solution  of  piperazine  in  a  test  tube  has  a 
solvent  action  on  uric  acid,  the  conditions  are  quite  different 
from  those  which  exist  in  the  pelvis  of  the  kidney.  There, 
to  have  the  slightest  effect,  the  urine  must  be  highly  and  con- 
tinuously charged  with  the  drug,  whilst  the  solvent  action  is 
limited  to  the  few  seconds  the  urinary  secretion  is  passing  from 
the  urinary  tubules  over  the  concretion  into  the  bladder.  Con- 
sequently, to  have  only  a  moderate  effect  the  urine  must  be  kept 
constantly  saturated  with  piperazine ;  and  last  year  ("  Year- 
Book,"  1894,  p.  151,  §  17)  we  expressed  an  opinion,  which  has 
since  been  strengthened,  that  piperazine  may  in  large  doses  cause 
albuminuria.  At  all  events,  the  conditions  are  very  different  from 
allowing  a  piece  of  uric  acid  concretion  to  remain  for  some  time 
in  a  test-tube  in  the  presence  of  a  strong  solution  of  piperazine.] 

31.  Paroxysmal  heemoglobinuria. 

Davenport  Parry  {Aust  Med,  Gaz.y  March,  1894),  in  a  case  of 
hsemoglobinuria,  having  read  a  paper  by  Dr.  Haig,  describing  all 
attacks  of  this  disease  as  coincident  with  excess  of  uric  acid  in 
the  urine,  placed  the  patient  on  full  doses  of  sodium  salicylate^ 
with  the  result  that  the  attack  was  much  abridged. 
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93.  Ilsematoponihyrinnria  and  snlphonal. 

PrieBtley  (^fed.  ChronicU,  Sept.,  1894)  sums  up  the  concIuBions 
he  hfls  arrived  at  from  tlie  consideration  of  thirteen  cases  in 
which  hsematoporpliyrin  was  found  in  the  urine  : — (1)  That  it 
oconra  both  in  liealth  and  disease,  and  that  it  may  persist  for 
a  long  time  without  affecting  the  general  health  of  the  patient ; 
but  (2)  its  appearance  is  sometimes  associated  with  extreme 
exhaustion,  often  fatal.  In  fatal  cases  tlic  patients  were  all 
women  of  a  neuropathic  type.  (3)  That  whilst  in  many  cases 
the  syinptoTOs  developed  spontaneously,  or  at  least  independently 
of  any  adequate  cause,  still  in  a  remarkable  majority  of  the 
cases  the  patients  were  taking  sulphonal  at  the  time  the  symp- 
toms sot  in.  Before  connecting  sulphonal  with  the  development 
of  the  s3m]ptoms  of  hsematoporphyrinuria,  Priestley  thinks  the 
following  facts  ought  bo  be  taken  into  consideration- — (a)  that 
though  men  and  women  equally  take  sulphonal,  it  is  women  only 
who  seem  to  sufier  from  tlie  disorder ;  (6)  the  symptoms,  too, 
have  never  been  known  to  follow  a  genuine  overdose,  but  only  in 
cases  of  moderate  administration  ;  (o)  the  mere  cessation  of  the 
administration  of  sulphonal  does  sometimes,  but  not  generally, 
cause  a  discontinuance  of  the  symptoms  ;  the  same  may  be  said 
with  regard  to  its  re-adminiatration.  Priestley,  therefore,  con- 
siders  the  argument  connecting  haimatoporphyrinuria  with  the 
administration  of  sulphonal  as  inconclusive.  Still,  no  doubt  it 
has  some  efiect  in  certain  susceptible  people.  He  therefore 
advises  that,  when  using  the  drug,  after  a  week's  administration 
it  should  be  dropped  for  half  a  week,  whilst  the  urine  should  be 
frequently  t«sted  spectroscopically  for  htematoporphyrin  in  all 
neuropathic  cases. 

S3.  Pbo«pliatnria. 

ThomdUie,  of  Boston  (PractUionsr,  Mar.,  1894),  in  a  thoughtful 
and  exhaustive  contribution,  after  dealing  with  cases  that  had 
come  under  his  own  observation  of  the  disorder  of  nutrition 
generally  characterised  by  the  term  "  phosphaturia,"  and  fully 
dealing  with  the  views  advanced  by  Willis,  Tessier,  and  Ralfe, 
sums  up  our  general  knowledge  of  the  conditions  which  are 
commonly  included  under  tha  above  term  as  follows  ; — (1)  The 
less  important  class  of  oases  of  digestive  or  nervous  origin,  in 
which  the  phosphatic  cloud  in  the  urine  is  merely  an  indication 
of  a  lack  of  aoidity  in  the  urine,  which  in  its  turn  is  usually 
traceable  to  some  derangement  of  the  stomaich  and  duodenum  or 
to  some  temporary  nervous  cause.  These  cases  have  no  right  to 
the  name  "  phosphaturia,"  are  usually  of  comparatively  short 
duration,  and  are  cured  by  the  treatment  of  the  local  cause  and 
K  2 
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the  consequent  improvement  of  the  general  condition  of  the 
patient,  which  may  closely  simulate  the  condition  we  commonly 
speak  of  as  diabetes  insipidus,  and  which  should  probably  be 
classed  as  cases  of  this  disease.  The  fact  that  some  such  oases 
are  associated  with  an  increased  elimination  of  phosphoric  acid 
in  the  urine  does  not  at  present  furnish  sufficient  evidence  to 
justify  our  making  a  definite  clinical  condition  of  it  and  calling 
it  phosphaturia,  phosphatic  diabetes,  or  anything  else.  The  term 
"  phosphaturia,"  then,  although  perfectly  proper  in  a  chemical 
sense,  as  descriptive  of  a  urine  which  habitually  contains  too 
much  phosphatic  acid,  has  in  the  writer's  belief  no  clinical 
significance,  in  so  far  as  there  is  no  well-marked  set  of  symptoms 
constantly  occurring  as  an  accompaniment  of  this  sort  of  urina 
(2)  The  rare  cases  of  severe  type  and  long  duration  which  closely 
simulate  the  condition  we  commonly  speak  of  as  diabetes  in- 
sipidus, and  to  which  Tessier  gave  the  name  phosphatic  diabetes, 
probably  because  the  condition  occurs  occasionally  in  a  case  of 
true  sugar  diabetes. 

These  cases  are  so  very  uncommon,  and  present  such  variable 
groups  of  symptoms  when  they  do  occur,  that  it  seems  scarcely 
worth  while  to  give  the  name  "phosphaturia"  to  any  definite 
clinical  condition;  although,  used  as  descriptive  of  these  rare 
cases  when  the  urine  habitually  contains  too  much  phosphoric 
acid,  the  term  "  phosphaturia  "  is  a  perfectly  proper  ona 

34.  Bilharzia  hsematobia. 

Sonsino  {Lancet^  Sept.  9,  1893)  contributes  the  following 
results  of  his  observations  on  the  life-history  of  this  parasite : — 
That  its  development  difiers  from  the  typical  one  of  the  digenetic 
trematodes  as  represented  by  Fasciola  hepatica,  (1)  Its  life- 
history  is  less  complicated  than  that  of  the  digenetic  trematodes ; 
it  requires  an  intermediate  host,  and  undergoes  a  metamorphosis, 
but  there  is  no  alteration  of,  nor  asexual,  generation.  (2)  In 
this  way  it  resembles  in  its  life-history  the  holostomes  rather 
than  the  distomes.  (3)  The  intermediate  host  is  a  small  crufitfr- 
cean.  (4)  The  free  embryo,  which  swims  actively  about,  on 
encountering  the  crustacean  attacks  the  latter  at  a  vulnerable 
point,  and,  by  means  of  the  papilla  at  its  head,  bores  and  forces 
its  way  into  the  body  of  this  animal,  after  having  rid  itself  of  its 
covering  of  cilia.  Having  effected  an  entrance,  it  proceeds  to 
encyst  itself.  (5)  The  part  of  the  crustacean  in  which  the 
bilharzia  cysts  are  most  frequently  located  is  that  corresponding 
to  the  first  segment  near  the  eye.  (6)  The  encysted  larva,  being 
transferred  from  the  crustacean  in  drinking-water  to  the  human 
stomach,  is  then  set  at  liberty ;   afterwards,   penetrating  the 
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inteBtlnal  walla,  it  arrives  in  tlie  portal  vein,  wliere  pi-eaumably 
it  compktea  its  development, 

TX— MISCELLANEOUS     ABSTRACTS. 

Short  references  may  be  made  to  contribution e  not  treating 
directly  on  therapeutics,  but  having  a  collateral  bearing. 

S3.  Suppression  of  uriae  Tor  iwelve  days:  recovery. 

J.  W.  KosB  (New  Tork  Med.  Secord,  vol  ii.,  p.  815,  1894) 
records  a  case  of  a  boy,  aged  ten,  who  had  an  attack  of  pyrexia, 
of  malarial  type.  He  secreted  no  urine,  and  the  bladder  was 
always  empty.  After  twelve  days  be  passed  a  pint  of  urine 
of  low  specific  gravity,  and  made  a  temporary  recovery.  How- 
ever, be  died  of  acute  nephritis  some  three  years  afterwards,  In 
the  Lamcet,  vol.  ii.,  p.  6B8,  1S93,  a  case  is  recorded  of  suppression 
of  urine  by  Fraser  and  Parkin,  in  which  a  woman,  aged  sevBoty- 
four,  after  some  obscure  febrile  attacks,  found  her  urine  becoming 
irregular  an  to  quantity,  and  then  diminishing  greatly  ;  she  was 
then  sick,  and  she  complained  of  pain  in  the  left  loin.  No 
enlargement  could  be  felt.  The  bladder  contained  oidy  half  an 
ounce  of  urine.  The  left  kidney  was  incised,  when  6  ounces  of 
urine  came  away.  No  obstruiitions  could  be  felt  in  the  ureter. 
The  patient  recovered ;  the  sinus  of  tbe  left  kidney  being  estab- 
lished from  which  urine  was  secreted ;  the  diagnosis  arrived  at 
being  absence  of  the  right  kidney  and  kinking  of  the  ureter  of 
the  left  kidney,  at  its  exit  from  the  pelvis. 

96.  Delic»te  test  for  albamen. 

Bpiegler  {BrU.  Med,  Jow.,  Supplement,  p.  77,  vol,  ii.,  1803) 
suggests  the  following  test  for  albumen  : — Perchloride  of  mercury, 
8  grammes ;  tartaric  acid,  4  grammes ;  sugar,  30  grammes ; 
distilled  water,  200  grammes.  This  fluid  ought  to  have 
a  specific  gravity  of  1  '060,  on  which  tbe  added  urine  will 
float  If  albumen  is  present,  a  zone  will  form  at  the  junction  of 
the  urine  with  the  test  fluid.  The  reaction  will  develop  only  in 
the  presence  of  a  chloride. 

ST.  Clyeosnrla  atid  siirsery. 

G.  B.  Smith  and  H.  E.  Durham  {Gnt/'g  Hospital  Reporta,  vol. 
ilii,,  p.  335)  contribute  an  exhaustive  paper  on  tbe  various 
conditions  in  which  the  presence  of  sugar  in  the  urine  afiects 
surgical  procedures.  They  distingmah  between  tbo.ie  cases  in 
which  the  sugar  is  antecedent,  and  those  in  which  it  a])p6ar3  after 

tTJcal  operation,  as  if  apparently  caused  by  it  (refer  also  to 
Book,"  18H4,  p,  154,  g  31,  No.  2). 
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38.  Renal  tumours  and  their  removal. 

Bland  Sutton  {Clinical  Jov/rnal^  vol.  iii.,  No.  1),  in  view  of  the 
indiscriminate  removal  of  renal  growths,  finds  it  necessary  to  seek 
for  an  answer  to  two  important  questions :  (1)  Is  it  possible  to 
foretell  the  nature  of  a  solid  renal  tumour  ?  (2)  Will  its  removal 
prolong  the  life  of  the  patient  ?  With  this  view  tumours  must 
be  grouped  under  the  following  heads  :  1.  Sarcomata,  true  renal 
sarcomata  with  spindle  cells  :  nephrectomy  is  usually  attended  with 
high  mortality,  and  in  successful  cases  life  is  rarely  protracted 
beyond  a  year ;  in  adrenal  tumours  or  accessory  adrenal  tumours, 
surgical  procedure  is  more  encouraging.  2.  Papilloma  attended 
with  severe  frequent  hsematuria :  the  successful  removal  of  such 
a  growth  has  been  recorded.  3.  Adenoma  :  Sutton  thinks  "  con- 
genital cystic  kidney"  may  be  included  under  this  term;  it  is 
generally  bilateral,  and  nephrectomy  in  advanced  stages  will  be 
rarely  resorted  to.  4.  Carcinoma :  most  common  between  the 
ages  of  forty  and  sixty  ;  usually  unilateral,  and  invades  chiefly  the 
pelvis  and  ureter.  In  the  removal  of  solid  renal  growths,  the 
tumour  should  be  exposed  through  a  small  incision  in  the  ilio- 
costal space  ;  and  the  posterior  surface  detached  by  means  of  the 
finger  &om  the  capsule,  and  then  an  incision  mside  in  the  linea 
semilunaris  directly  over  the  tumour. 

29.  Nephritis  from  sewer  air  poisoning:. 

Vachell  and  Patterson  {Laiicet,  March  3,  1894)  record  four 
cases  in  which,  after  a  most  exhaustive,  in  other  directions  ex- 
clusive, examination,  attribute  an  outbreak  of  acute  nephritis  to 
the  emanations  from  a  street-sewer  ventilator.  In  the  "  Year- 
Book,"  1894,  p.  157,  §  21,  No.  10,  attention  was  drawn  to  what 
was  considered  by  Fiessinger,  who  recorded  it,  as  an  epidemic  of 
Bright's  disease,  to  which  none  of  the  known  causes  could  be 
assigned.  Micro-organisms  were  demonstrated  in  two  cases,  once 
in  the  urine  and  once  in  the  sputum. 

30.  Peptonuria. 

Robitschek  (Zeitschrift  f,  klin.  Med.,  vol.  xxiv.,  Noa  5,  6,  1894), 
under  the  supervision  of  von  Jaksch,  sums  up  the  chief  points  of 
our  knowledge  concerning  peptonuria.  Thus,  in  diseased  states^ 
it  is  only  of  minor  importance,  for  it  appears  in  the  most 
varied  forms  of  disease,  and  also  in  different  stages  of  the  same 
disease,  without  its  having  any  clinical  differential  value,  but  in 
some,  as  in  meningitis  and  acute  rheumatism,  it  is  of  distinct  aid 
to  diagnosis  and  prognosis.  Regarding  the  frequency  of  the 
occurrence  of  peptonuria,  and  also  that  its  nature  and  significance 
have  as  yet  been  so  little  investigated,  it  is  to  be  desired  that 
future  inquiries  should  not  be  limited  to  the  laboratory,  but  that 


DI8BA8BS  OF  THE   KIDNEYS,   DIABETES,   ETO.  151 

clinical  investigation  should  be  undertaken  into  the  toxigenic 
and  bacteriogenic  forms  that  lead  to  the  appearance  of  peptones 
in  urine. 

81.  Diabetes  mellitus  and  hepatie  etrrhosis. 

PaJma  (Berl.  Uin.  Woch,,  No.  34,  1893),  in  a  contribution  in 
which  he  gives  an  account  of  two  cases  in  which  both  these  con- 
ditions were  observed  together,  remarks  that  whilst  both  these 
disorders  are  not  infrequent,  their  concurrent  appearance  is 
rare.  Writers  on  both  disorders  have  failed  to  associate  the  one 
with  the  other.  Hepatic  disease  cannot  be  regarded  as  a  cause 
of  diabetes,  nor  does  diabetes  give  rise  to  hepatic  affections. 
When  both  occur  together,  the  ^incidence  is  quite  fortuitous. 
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1.  Chemical  pathology  of  Oout. 

The  most  important  contribution  to  the  Pathology  of  Crout 
made  during  the  past  year  is  that  of  L.  Vogel  (Zeitschrift /. 
Jdinischs  Medicin,  xxiv.,  p.  512),  which  embodies  the  results 
of  an  exceptionally  complete  study  of  three  cases  of  the  disease 
from  a  chemical  point  of  view. 

The  patients  were  males,  aged  forty,  fifty-three,  and  thirty- 
seven  respectively,  all  of  whom  had  suflfered  from  repeated 
attacks  of  genuine  articular  gout.  None  of  them  had  albuminuria 
nor  exhibited  the  cardio-vascular  changes  of  renal  disease,  but 
the  daily  excretion  of  urine  was  somewhat  excessive.  The 
phenomena  studied  were  the  albuminous  metabolism,  the  food 
absorption  and  the  excretion  of  uric  acid  and  other  nitrogenous 
constituents  of  the  urine. 

The  constitution  of  the  food,  as  far  as  its  nitrogen,  fat,  and 
carbo-hydrates  were  concerned,  was  ascertained  by  weighing  and 
by  analysis,  and  in  this  way  the  daily  intake  of  nitrogen  was 
determined  within  the  limits  of  experimental  error.  The 
nitrogenous  output  was  determined  both  in  the  urine  and  the 
faeces.  In  the  first  case  the  observations  extended  over  a  period 
of  twenty-four  days,  during  which  the  body-weight  remained 
constant.  In  a  first  period,  from  June  13th  to  17th,  the 
nitrogenous  output  was  less  than  the  intake  by  13'10  grammes, 
or  2*62  grammes  daily.  During  a  second  period,  from  June  18th 
to  23rd,  piperazine,  a  drug  rich  in  nitrogen,  was  administered, 
and  during  this  period  the  daily  retention  amounted  to  3*65 
grammes.  In  a  healthy  man  piperazine  was  foimd  to  have  no 
important  restraining  effect  upon  nitrogen  elimination^  and  it 
was  therefore  concluded  that  the  increased  retention  was  due  to 
the  diseaAA 
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During  a.  third  period,  from  June  24th  to  July  6tli,  the 
swelling  of  the  joints  had  entirely  disappeared,  but  some  pain 
remained. 

In  the  second  case  similar  determinations  of  the  total 
nitrogen  of  the  food,  urine  and  fiecea  were  made  over  a  period  oE 
twenty-four  days,  and  in  the  third  case  during  two  periods  of 
eleyen  and  ten  days  respectively. 

The  study  of  the  three  oases  led  to  the  following  results  : — 

In  each  case  a  period  of  marked  retention  of  nitrogen  wa^ 
observed,  and  tbia  was  not  explained  by  any  variation  of  diet  or 
nutrition.  Sometimes  the  observations  coincided  with,  and  some- 
times they  followed,  an  acute  exacerbation  of  the  chronic  gouty 
troubles  from  which  the  patients  suffered. 

After  taking  piperazine  the  nitrogen  retention  was  in  two 
cases  much  increasitd.  In  each  case  there  occurred  a  later 
period  during  which  an  almost  complete  nitrogenous  balance 
was  established,  or  at  any  rate  the  retention  was  no  greater  than 
in  healthy  persons. 

In  one  case,  however,  there  was  a  period  during  which  the 
excretion  of  nitrogen  decidedly  exceeded  the  intake,  and  this 
Vogel  ascribes  to  an  idiosyncrasy  of  the  patient.  The  actual 
amount  of  the  nitrogen  deficit  in  the  escreta  was  subject  to 
remarkable  fluctuations,  and  this  fact  seems  to  indicate  that  in 
gouty  people  the  amount  of  nitrogen  in  the  urine  does  not  reflect 
the  amount  of  proteid  destruction  as  it  does  in  healthy 
individuals,  the  fluctuations  being  rather  attributable  to  the 
storage  or  free  elimination  of  the  nitrogenous  products  of  proteid 
metabolism.  This  view  receives  support  from  the  remarkable 
resemblance  between  the  phenomena  observed  in  these  patients 
and  in  those  who  suffer  from  renal  disease,  and  it  was  on  this 
account  that  any  signs  of  granular  kidney  were  carefully  sought 
for  in  the  cases  studied.  Vogel  considers  that  it  must  be  left  to 
further  investigations  to  decide  whether  the  observed  abnorm- 
alities are  due  to  the  gouty  state  as  such,  or  whether  they  are 
determined  by  some  undiagnoaable  renal  lesion. 

It  is  not  probable  that  the  nitrogen  is  retained  in  tho  form 
of  undeatroyed  proteid,  nor  can  it  be  as  uric  acid,  since  the 
quantities  retained  are  too  large. 

As  in  renal  cases  also,  there  was  a  decidedly  excessive  amount 
of  nitrogen  in  the  fseces,  but  the  proportion  of  the  fat  taken 
which  appeared  in  the  fieces  was  the  same  as  in  healthy  people. 

The  uric  acid  excretion  was  in  the  first  case  practically  witMn 
normal  limits,  except  during  the  time  when  piperazine  was  given 
The  same  was  the  case  with  the  second  patient,  Wt  t\«  &«Sv^ 


154  THB  YEAR-BOOK   OF  TREATMENT. 

variations  exceeded  the  normal  range  In  both  cases  the  rela- 
tion of  uric  acid  to  total  nitrogen  excreted  was  unduly  high,  but 
this  was  attributed  rather  to  nitrogen  retention  than  to  excess  of 
uric  acid. 

In  Case  3  there  were  fresh  inflammatory  troubles  at  the 
commencement  of  the  observations,  which  gradually  passed  away, 
and  at  the  same  time  the  excretion  of  uric  acid  increased  from  a 
subnormal  to  a  normal  or  even  excessive  amount,  and  as  the 
nitrogen  excretion  rose  much  more  slowly,  there  was  an  undue 
excretion  of  uric  acid  in  proportion  to  the  total  nitrogen. 

Of  the  other  nitrogenous  products,  the  relative  value  of 
ammonia  was  normal,  and  the  relative  amount  of  urea  was 
within  normal  limits.  It  was  found  that  in  gout,  in  association 
with  a  diminution  of  urea,  other  nitrogenous  products,  such  as 
uric  acid,  kreatinin  and  xanthin  may  be  excreted  in  excess. 

Liddell  of  Harrogate  {Lancet^  ii.,  1893,  p.  93)  gives  a  short 
account  of  a  series  of  estimations  of  uric  acid  in  the  urine  of  a 
gouty  patient,  in  the  course  of  which  an  acute  attack  of  gout  in 
the  little  finger  developed.  On  the  day  when  the  attack 
commenced,  the  excretion  of  uric  acid  was  less  than  on  the  two 
preceding  days,  the  determinations  showing  a  fall  from  0*615  grm, 
to  0*493  grm.  At  the  same  time  the  amoimt  of  urine  fell  from 
705  to  525  C.C.  The  determinations  were  made  by  Haycraft's 
method. 

3.  Unusual  eases  of  g^out. 

Sir  Dyce  Duckworth  (Clinical  Soc,  Tram.,  1893,  p.  68)  records  a 
case  of  gout  in  a  youth  of  eighteen,  of  feeble  development,  but 
with  no  family  history  of  the  disease.  The  presence  of  tophi  in 
the  ears  confirmed  the  diagnosis  of  gout 

T.  D.  Pryce  (Ibid,,  p.  70)  narrates  the  case  of  a  gouty  man, 
aged  seventy-three,  who  exhibited  uratic  deposits  upon  the 
conjimctivse  of  both  eyes.  In  both  these  cases  the  nature  of  the 
deposits  was  placed  beyond  doubt  by  the  fact  that  they  yielded 
the  murexide  reaction. 

Sir  James  Grant  (iTet^  York  Med,  Record,  1894,  voL  xliv,, 
p.  609)  gives  examples  of  pneumonia  and  of  perityphlitis, 
apparently  of  gouty  origin,  and  followed  immediately  by  articular 
attacks. 

3.  Enlarg^ement  of  lymphatic  griands  in  g^out. 

J.  B.  Berkhart  (La/ncet,  1893,  ii.,  1497),  in  a  paper  entitled 
"  A  Contribution  to  the  Diagnosis  of  Gout,"  states  that,  although 
the  classical  treatises  on  the  subject  contain  no  references  to 
gouty  affections  of  the  lymphatic  glands,  he  has  found  that  in  all 
cases  of  arthritis  which  are  shown  to  be  truly  gouty  by  the 


r    presence   of   tophi,    the   regional    glands    are    abnormally  and 

I      persistently  enlarged,  being  sometimes  painful,  and  always  tender 

I      on  pressure     I'ost  morUm  he  has  found  the  glands  of  a  dark 

I      reddish-brown  colour;  and  very  Jirm.     The  increased   size  was 

obviously  due  to  a,  hyperplasia  of  the  tissue  of  the  hilum,  which 

had  caused  atrophy  of  the  folhcular  strands,  and  had  greatly 

encroached    upon   the  cortical   nodules.       He   ascribes   to   this 

glandular   aflection  considerable  diagnostic   value,   although  it 

I      may  be  present  in  otiier  conditions,  such  as  gonorrhcea,  arthritis, 

and  myeloma,  vhich  may  simulate  gout  more  or  less  closely. 

1.  RelaUoD  of  suppurative  giDBiTitis  to  gout. 

B,  0.  Kirk  (^Lancet,  1894,  i.,  p.  1614)  calls  renewed  attention 

to  the  connection  between  suppurative  gingivitis,  otherwise  known 

as  Bigg's  disease,  with  gout.      He  quotes  the  researches  of  C.  N. 

i      Peirce,  of  Philadelphia,  who  stated  that  the  calcareous  material 

I      on  the  roots  of  teeth  lost  from  this  cause  contains,  in  addition  to 

calcium  phosphate  and  carbonate,  uric  acid  in  the  form  of  the 

urates  of  sodium  and  calcium.     Kiriic  found  much  beneSt  result 

'      from  constitutional  treatment  in  this  disease.     Lithium  carbonate 

was  much  more  effectual  than   the  citrate,  producing  marked 

diuretic,  and  in  some  instances  laxative,  effects,  especially  when 

j      given  in  6-grain  doses,  before  breakfast.     In  the  cases  in  whicli 

' '    he  has  administered  this  drug,  the  gingivitis  has  always  been 

practically  cured,  at  any  rate  for  the  time. 
I  9.    Oout  lo  its  surglcnl  aspects. 

I  Sir  W.  Savory,  in  an  interesting  leotare  (Laraiel,  1894,  j,,  p.  75), 

I  discusses  gout  in  its  relation  to  surgery.  The  conditions  dealt 
with  include  contraction  of  the  palmar  fascia,  with  the  consequent 
flexion  of  the  fingers,  the  connection  of  this  condition  with  gout 
being  strongly  insisted  upon.  The  tophi,  also,  which  are  charac- 
teristic of  the  disease,  may  lead  to  the  formation  of  a  so-called 
gouty  ulcer,  which  may  call  for  surgical  interference,  and  they  may 
require  to  be  removed.  They  may  be  dealt  with  as  tumours,  and 
dissected  out,  or  may  be  scraped  away ;  but  in  either  ease,  the 
resnlting  wound  is  often  not  disposed  to  heal  very  readily.  In 
gouty  patients,  the  brittleness  of  ligaments,  tendons,  etc.,  which 
in  its  slighter  forms  is  merely  a  senile  change,  is  much  intensified, 
and  rupture  of  extensor  tendons  is  more  liable  to  occur  in  them 
than  in  non-gouty  subjects. 

After  speaking  of  gouty  eczema,  he  passes  on  to  speak  of 
gouty  phlebitis,  characterised  by  its  sudden  onset,  the  intensity 
.p£  the  pain  and  tenderness,  its  rapid  disappearancu,  and  tendency 
astasia.     Further,  goufj  cystitis,  acut«  and  chronic,  is  dealt 
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with  :  it  often  shows  itself  as  a  simple  irritability  of  the  bladder, 
but  in  its  more  chronic  form  it  is  a  very  obstinate  affection. 

Turning  to  its  pathology,  Savory  compares  gout  in  the  system 
to  smoke  in  a  furnace,  indicating  imperfect  combustion.  He 
believes  that  the  classical  articular  attacks  are  less  common  than 
they  used  to  be,  whereas  the  abarticular  manifestations  of  the 
disease  seem  to  be  more  common.  He  ascribes  this  change  in 
type  to  changes  in  modes  of  life  and  in  diet,  and  in  the  form  in 
which  alcohol  is  taken ;  for  although  to  gouty  people  all  alcohol 
is  harmful,  some  forms  of  alcoholic  drinks  are  certainly  more 
injurious  than  others. 

6.  Treatment  of  g^out. 

F.  Grimm  {Deutsche  med.  Woch,,  1893,  xix.,  pp.  395  and  423) 
strongly  recommends  calomel  in  the  treatment  of  acute  and 
subacute  gout.  He  administers  the  drug  in  doses  sufficient  to 
produce  a  strong  peristalsis  at  the  outset,  and  gives  it  only  for  a 
very  short  time.  He  holds,  that  a  course  of  calomel  is  a  mistake 
in  such  cases,  and  that  it  is  much  better  to  give  a  few  fairly  large 
doses  than  many  small  ones.  The  dose  given  will  of  course  vary 
with  the  individual.  He  regards  it  as  immaterial  whether  gouty 
patients  take  acids  or  alkahes,  as  long  as  they  are  not  given 
in  poisonous  doses. 

7.  Diet. 

Emil  Pfeiffer,  of  Wiesbaden,  recently  laid  down  a  number  of 

rules  for  the  diet  of  the  gouty  which,  according  to  the  prevailing 
notions,  were  extremely  heterodox.  He  urged  that  proteids 
should  form  the  staple  articles  of  diet,  in  the  forms  of  meat  and 
eggs ;  that  carbo-hydrates,  and  above  all,  starch  and  sugar,  should 
be  rigorously  avoided.  He  claimed  that  by  means  of  such  a  diet^ 
the  urea  and  uric  acid  formation  are  restricted,  and  that  the  fluids 
of  the  body  are  thereby  rendered  as  alkaline  as  possible. 

Mordhurst,  also  of  Wiesbaden  ( VerhancUungen  dea  Cong,  f, 
innere  Medicin,  xii.,  1893,  p.  496),  combats  Pfeiffer's  arguments 
step  by  step,  and  shows  that  the  researches  of  others  have  proved 
that  when  much  flesh  is  taken,  much  uric,  sulphuric,  and  phos- 
phoric acids  are  formed,  and  carried  into  the  blood,  whereby  its 
alkalinity  is  lowered ;  that  more  hydrochloric  acid  is  formed  for 
the  digestion  of  meat  than  of  carbo-hydrates.  The  urine  of 
camivora  is  always  acid,  whereas  that  of  herbivorous  animals  is 
always  neutral  or  alkaline,  affording  an  indication  of  the  degree  of 
alkalinity  of  the  blood.  He  holds  that  the  physician  who  orders 
a  diet  rich  in  meat  for  a  gouty  patient  is  playing  directly  into 
the  hands  of  the  disease,  and  that  the  dietary  which  is  based  upon 
the  general  experience  of  centuries  is  after  all  the  right  one; 


[    since  by  i 
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since  by  such  a,  diet  the  foi-matioii  of  hirge  ainotmts  ut  uric  acid 
IB  preyented,  and  diminished  quantities  of  phosphoric  and 
BuljSiuric  acid  are  carried  into  the  body-fluids,  two  actions  which 
ftbuoat  do  away  with  the  tendency  to  the  depuaition  of  uratea. 

H,  Pipemzme. 

Biraesttial  {Bsrl.  klin.  Woch.,  1893,  p.  805)  conBriiia  the 
statement  of  Meisels  {Ungar.  Archiv  f.  Med.,  1893),  that  the 
administration  of  piperazine  to  birds  hinders  or  prevents  the 
foimation  of  the  uratic  deposits  which  are  otherwise  edmost  invari- 
ably fonned  when  neutral  potassium  chromate  is  suboutaneouslj 
injected.  Lithium  carlionate,  boras  and  sodium  phosphate,  have 
not  this  power. 

K.  Bohlattd  {Thtrtip.  Monaisliefte,  1894,  viii.,  p.  20(1)  remarks 
that  the  reports  are  condictiDg  as  to  the  value  of  ptperazine  as 
a  remedy  in  gouty  cases.  He  regaida  the  treatment  of  gout  by 
its  means  as  purely  empirical,  since  any  good  eliect  that  piperazine 
has  cannot  be  referred  to  its  power  of  dissolving  uric  acid,  for 
there  is  no  evidence  that  this  drug  has  the  property  of  causing 
the  removal  and  excretion  of  the  urates  deposited  in  the  tissues. 
The  experiments,  not  open  to  any  objections,  that  have  hitherto 
been  made  on  this  point,  seem  to  show  that  it  has  no  such  power. 
Some  ejsperimenta  which  he  has  made  aeem  to  show  that  the  daily 
excretion  of  urine  is  not  altered  in  amount  by  the  administration 
of  piperazine,  but  that  its  acidity  is  somewhat  lowered.  The 
excretion  of  uric  acid  was  not  increased  in  a  case  of  leucocy  thiemia 
in  which  the  drug  was  given.  He  quotes  the  observations  of 
Leviaon  {Die  Hamsaurediatkese,  Berlin,  1893),  who  failed  to  find 
any  increase  of  uric  acid  excretion  in  a  gouty  subject  umler  its  use. 

Wittiaoh,  on  the  other  hand  (Munchener  med.  Woch.,  1893, 
p.  631),  describes  a  distinctly  increased  excretion  of  uric  acid 
in  the  case  of  an  elderly  woman  sufi'ering  from  arthritis 
(uratica)  deformans,  but  Le  only  employed  Heintz's  method  for 
tJie  estimation  of  the  uric  acid,  and  Sohland  questions  the  gouty 
nature  of  the  case.  [Certainly  from  Wittzach's  account  one  would 
look  upon  it  as  one  of  simple  rheumatoid  arthritis.]  (I^ee  also  in 
tiaa  oounection  the  observations  of  L.  Togal,  eupi-a,  p.  153,) 

9.  Trentment  or  rtaeamatistti. 

The  list  of  new  anti-rheumatic  drugs,  most  of  which  contain 
the  salicylic  radicle,  still  grows  apace ;  but  of  the  large  number 
of  such  substances  which  have  of  late  years  been  tested  and  more 
or  less  wai'mly  recommended,  none  hai  succeeded  in  taking  the 
place  of  salicylate  of  sodium,  which  still  holds  its  own.     This 

r  we  have  also  to  notice  some  new  methods  of  adniinistering 

■  "c  acid  and  sodium  salicylate  themselves.     Thus  Bqoiib^.,  sA 
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Lausanne  {Tlm'apeutische  Monata.,  1893,  p.  531),  states  that 
salicylic  acid  applied  to  the  skin  is  readily  absorbed.  The  absorp- 
tion is  greater  in  young  than  in  old  people,  and  in  fair  than  in 
dark  subjects.  The  absorption  is  largely  dependent  upon  the 
vehicle  employed,  being  much  favoured  when  the  vehicle  is  a 
fatty  substance,  and  very  feeble  or  absent  if  the  fat  is  replaced 
by  vaseline  or  glycerine.  Bourget  further  states  that  in  women 
the  absorption  is  greater  than  in  men,  and  moderately  fat  persons 
absorb  saHcylic  acid  more  readily  than  those  who  are  very  thin. 
The  absorption  is  to  some  extent  affected  by  the  locality  over 
which  the  drug  is  applied,  being  freest  in  the  neighbourhood  of 
the  large  joints,  and  especially  of  the  knees.  He  recommends 
the  combination  of  external  and  internal  salicylic  treatment  in 
cases  of  acute  rheumatism,  claiming  for  the  external  treatment 
that  it]^brings  about  a  very  rapid  cessation  of  the  pain,  disappear- 
ance of  the  swelling,  and  subsidence  of  the  fever.  He  recom- 
mends that  in  rheumatic  cases  the  neighbourhood  of  the  affected 
joints  should  be  smeared  with  a  salicyHc  ointment  and  then 
wrapped  in  a  flannel  bandage.  In  the  course  of  his  experiments 
the  urine  of  the  patients  was  examined,  and  the  amounts  of 
salicylic  acid  recovered  from  that  excretion  were  estimated. 

Replying  to  Bourget,  Ruel,  of  Geneva  (Eevtie  M4d,  de  la 
Suisse  Rom.,  1893,  xiii.,  p.  484),  points  out  that  the  method  of 
treatment  advocated  by  him  has  been  in  use  in  Greneva  for  some 
six  years  with  excellent  results.  He  prefer^  an  alcoholic  solution 
of  salicylic  acid  mixed  with  twice  its  volume  of  castor-oil.  This 
is  applied  by  means  of  compresses,  covered  with  some  impervious 
substance,  which  are  renewed  night  and  morning.  Castor-oil 
alone  among  fatty  oils  dissolves  salicylic  acid  readily.  If  the 
compresses  are  well  applied,  salicylic  acid  may  be  detected  in  the 
patient's  urine  about  twenty  minutes  after  they  are  put  on. 

J.  J.  Erlanger  (Deutsch,  Archiv  f.  Min.  Med,,  vol.  li.,  1893, 
p.  303),  after  referring  to  the  difficulties  sometimes — or,  as  he 
says,  often — met  with  in  giving  sodium  salicylate  by  the  mouth 
in  cases  of  acute  rheumatism,  owing  to  the  occurrence  of  anorexia, 
nausea,  or  vomiting,  describes  the  results  of  an  experimental 
research  made  by  him  on  the  administration  of  the  drug  per 
rectum.  He  found  that,  if  the  bowel  is  first  washed  out  and  a 
properly  composed  enema  is  rightly  administered,  the  drug  is 
absorbed  in  sufficient  quantities,  appearing  in  the  urine  rather 
less  quickly  than  when  given  by  the  mouth.  The  method  to  be 
adopted  is  as  follows : — The  bowel  having  been  washed  out,  the 
medicated  enema  is  given,  lukewarm,  and  consisting  of  6  to  8 
gramm&a  of  sodium  salicylate  and  1*5  grnL  of  tincture  of  opium 
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100  c.cm.  of  water.  An  ordinary  Byringe  with  a  soft  india- 
rubber  tube  should  be  used,  the  tube  being  introduced  for  a 
distance  of  about  20  centimetres  into  the  bowel.  It  is  important 
first  to  warn  the  patient  that  the  eaeiu&  is  intended  to  be 
retained. 

Asaprul. 

Dnjarfin-BeftuinetB  (Bull.  Gen.  de  Thcrapeutiqui,  cxxvi,  1894, 
p.  1),  diacussing  the  more  recent  treatments  of  acute  rheumatiBm, 
oomea  to  the  conclusion  that  aodinm  salicylate  is  the  beat  of  the 
aalicylio  drugs.  He  suggests  its  administration  per  rectum,  since 
it  ia  more  rapidly  absorbed  when  so  given,  and  appears  in  the 
urine  after  a  shorter  intei'Fal  than  when  given  by  the  mouth. 

g'hia  statement  ia  opposed  t^  that  of  Erlsjtger,  quoted  above.] 
e  believes  that  the  risk  of  the  imphcation  of  the  heart  is  greatly 
diminished  by  aahcylic  treatment.  Some  patients,  however,  are 
very  intolerant  of  salicylate,  and  this  drug  should  be  avoided 
when  renal  disease  is  present.  Since  it  produces  uterine  con- 
tractions, it  should  also  be  given  very  cautiously  to  pregnant 
women.  Antipyrin  acta  best  in  cases  where  there  are  merely 
lieumatic  pains  and  in  muscular  rheumatism.  In  acute  cases  it 
ia  not  so  useful,  and  its  administration  in  large  doses  is  apt  to  be 
attended  with  BeriouB  incODveniencea.  Exalgine  has  still  more 
serious  drawbacks,  and  should  always  be  used  with  caution.  He 
strongly  recommends  aswprol  as  an  anti-rheumatic  drug.  This 
n&me  is  given  to  the  calcium  salt  of  /3-naphthol  sulphonic  acid. 
It  is  a  pinkish-white  powder,  odourless,  and  with  a  sweetish  taste. 
It  la  very  soluble  in  water  and  in  alcohol,  is  antiseptic,  and  has 
little  toxic  property.  The  urine  of  patients  taking  this  drug  gives 
a  dull  blue  colour  with  perchloride  of  iron.  Asaprol  may  be 
given  in  doses  of  3-10  grammes  daily,  the  ordinary  dose  being 
4-6  grammes.  It  produces  no  dyspepsia  or  nervous  aymptoma, 
nor  does  it  cause  any  eruption  or  buming  in  the  ears.  Its  effects 
are  equal  or  even  auperior  to  those  of  the  salicylates,  and  it  may 
be  given  safely  when  renal  complications  are  present. 

SHloplifn  (see  "Year-Book,"  1894,  p.  168,  §  16)  has  been 
further  tried  by  Osiwald  {Deutsche  med  Woch.,  1893,  p.  46), 
who  gave  it  in  doses  of  8  grammes  in  the  twenty-four  hours.  He 
found  it  to  bo  less  effectual  tJian  sodium  salicylate,  but  that  it 
produced  no  unpleiisant  after-effects.  Edmund  Kocli  (Deutxhe  med. 
Woeh.,  1893,  No.  18)  speaks  much  more  highly  of  its  value  as  an 
anti-rheumatic  drug. 

Haxdenberg  {N.  Y.  Med.  Rficord,  1893,  sHv.,  p.  141)  quotes  the 
results  obtained  with  salophen  in  ten  cases  of  acute  rheumB,ti.%xo. 
IS-grsJn  doses  six  or  eight  times  \n  twcn.'oj-te^t 
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hours.  No  after-effects  were  observed  even  with  much  larger 
doses  than  ordinary,  and  one  boy,  aged  sixteen,  took  no  less  than 
270  grains  in  thirty-six  hours.  The  average  febrile  period  after 
the  treatment  was  started  was  6\  days,  and  the  average  stay  in 
hospital  was  less  than  ten  days. 

Jflalaklii  is  nearly  allied  to  phenacetin,  being  a  compound 
of  paraphenetidin  with  salicyl-aldehyde.  It-  is  obtained  in  the 
form  of  small  needles  of  a  yellow  colour,  which  melt  at  92'  C 
It  is  insoluble  in  water,  but  fairly  soluble  in  hot  alcohoL  It 
dissolves  in  a  solution  of  sodium  hydrate.  This  new  drug  has 
been  tried  by  A.  Jaquet  (Correspondenz-Blatt  f,  Schwei%er  Aerzte, 
1893,  xxiii.,  p.  609)  in  fourteen  cases  of  acute  rheumatism,  and 
had  a  rapid  and  powerful  effect  in  every  case.  No  unpleasant 
after-effects,  beyond  sweating  in  some  instances,  were  observed. 
It  is  a  slow  and  mild  antipyretic,  and  is  also  useful  for  neuralgia 
and  headache. 

Ag^athin,  reconmiended  by  Kosenbaum  as  an  anti-rheumatic 
drug  has  been  found  by  Ilberg  (Deutsche  med.  Woch.^  1893,  p.  119) 
to  be  unreliable,  and  its  after-effects  render  its  use  undesirable. 

Tolysal  is  the  salicylate  of  tolypyrin,  and  differs  from  that 
of  antipyrin  (salipyrin)  in  the  replacement  of  an  atom  of  hydrogen 
in  the  benzene  rgidicle  by  methyl.  It  has  been  given  by  A.  Hening 
(Deutsche  med.  Woch.,  1893,  p.  193)  in  doses  of  3  to  6  grammes 
at  intervals  of  half  to  one  hour,  and  is  said  by  him  to  be  a 
remarkably  sure  remedy  in  acute  rheumatism.  Smaller  doses 
shoxdd  be  taken  for  some  time  after  the  larger  ones  have  been 
discontinued.  This  drug  is  very  cheap,  and  has  no  unpleasant 
after-effects. 

Tolypyrin  itself  has  been  found  by  P.  Guttmaim  (BerL  klin, 
Woch.f  1893,  p.  249)  to  have  marked  antipyretic  and  anti- 
rheumatic properties,  comparable  to  those  of  antipyrin,  whilst 
it  is  much  less  expensive  than  that  drug. 

10.  Rheumatoid  arthritis* 

B.  Blassolongo  (Ei/orma  Medicay  1893,  vol.  ii.,  p.  159)  is  one  of 
those  who  hold  that  rheumatoid  arthritis  is  a  malady  of  trophic, 
or  rather  of  dystrophic  origin.  In  favour  of  this  view,  which  now 
has  numerous  adherents  both  in  England  and  on  the  Continent^ 
he  adduces,  in  addition  to  the  resemblance  of  the  joint  lesions  of 
rheumatoid  arthritis  to  those  met  with  in  such  nervous  diseases 
as  locomotor  ataxia  and  syringomyelia,  the  occurrence  of  muscular 
atrophy,  which  he  describes  as  occurring  in  regions  far  from  the 
affected  joints.  He  further  maintains  that  the  electrical  re- 
actions^ and  especially  the  reaction  of  degeneration  which  is 
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undoubtedly  sometimes  obtiuned  in  the  atrophied  muscles,  poinl 
to  a  central  cnuae  producing  simultAneouuly  the  arthritis  and 
atrophy,  rather  than  to  the  dependence  of  the  museuJar  changes 
upon  the  articular  lesions.  Like  previous  observers,  he  lias  met 
with  muscular  spasm,  and  iucreased  myotatic  irritability  in  a 
□umber  of  cases,  but  increase  of  reflexes  is  an  accompaniment  of 
all  forms  of  arthritic  muscular  atrophy.  Other  points  upon 
which  Mas.solongo  lays  streas  are  the  occurrence  of  vertebral 
scoliosis  in  35  per  cent,  of  liis  cases,  the  frequency  of  cutaneous 
dystrophies,  and  of  sensory  disturbances.  He  mentions  the 
changes  found  by  Pitrea  and  Vaillard  in  peripheral  nerves  in 
rheumatoid  arthritis,  and  also  refers  to  changes  in  the  anterior 
comua  observed  by  Klippel. 

Uoyd  DavioB  (LaiicH,  1893,  vol.  ii,  p.  928}  records  a  case  of 
rheumatoid  arthritis  in  a  girl  six  years  of  age,  who  was  under 
treatment  in  the  Devonsb-re  Hospital  at  Buxton.  The  chUd 
bad  measles  at  the  age  of  four,  followed  by  acute  rheumatism. 
Shortly  after  this  there  was  a  return  of  articular  troubles,  and 
many  Joints  became  affect*^  There  wa«  a  fusiform  enlargement 
of  the  finger-joints  and  wrists,  with  grating  on  movement.  The 
elbows  .lod  wrists  were  much  swollen,  and  showed  signs  of 
efTusion.  There  was  no  visceral  disease,  and  the  urine  was 
naturaL  The  child  improved  with  cod-liver  oil,  chemical  food, 
and  good  nourishment,  together  with  massage  and  the  thermal 
baths.  Davies  regarded  the  case  as  one  of  early  rheumatoid 
arthritiB,  with  synovial  swelling  and  effusion,  but  with  as  yet  no 
enlargement  of  bones.  It  is  seldom  that  an  opportunity  is 
afforded  of  examining  the  joints  jioat  inortem  in  cases  of  this  bind, 
but  it  would  be  very  interesting  to  know  whether  such  cases  aa 
the  above  are  not  often  due  to  joint  disease  simulating,  but  not 
really  identical  with,  the  rheumatoid  arthritis  of  adults  :  in  other 
words,  whether  they  exhibit  the  changes  in  the  cartilages  and 
bones  which  constitute  the  sole  criterion  of  that  disease. 
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L— DIPHTHERIA. 

1.  Treatment  of  diphtheria  hy  serum  of  immiiiii»ed 
animals* 

At  the  Wiesbaden  Medical  Congress,  in  1883,  Klebs  drew 
attention  to  his  discovery  of  a  special  bacillus  in  the  false  mem- 
brane of  diphtheria. 

Loeffler,  following  up  this  discovery  by  observations  on 
thirty-five  cases  of  diphtheria,  isolated  and  made  cultures  of 
the  bacillus,  and  by  application  of  these  cultures  to  the  ex- 
coriated mucous  membranes  of  pigeons,  fowls,  and  rabbits,  he 
produced  a  deposit  of  diphtheritic  membrane  upon  these  mucous 
surfaces.  These  results  were  published  in  Mittheilu>ngen  atu 
dem  kaiserl,  Geswndheitsamte,  voL  ii.,  p.  421,  1884.  Although 
these  observations  went  far  to  show  that  the  bacillus  of  Klebs 
is  the  cause  of  diphtheria,  Loeffler  still  found  difficulties 
in  regarding  this  as  positively  established.  The  chief  of  these 
were  that  (i.)  in  certain  cases  which  had  the  appearance  of 
diphtheria  he  had  not  found  the  bacillus  of  Klebs;  (ii)  he  found 
a  bacillus  much  resembling,  if  not  identical  with,  the  bacillus  of 
Klebs  in  the  mouths  of  some  healthy  children;  (iii.)  he  had  failed 
by  his  cultTU'es  in  inoculated  animals  to  get  paralysis  such  as  is 
characteristic  of  diphtheria. 

The  investigation  was  taken  up  and  continued  by  Roux  and 
Yersin  at  the  Pasteur  Institute,  and  in  its  Annates  for  1888,  1889, 
1890,  and  1894  are  published  the  results  of  their  work.  They 
found,  as  Loeffier  had  done,  that  the  bacillus  of  KJebs  existed 
in  the  membrane  in  a  certain  proportion  only  of  cases  which 
had  been  diagnosed  as  diphtheria :  thus  Poux  foimd  that  of  448 
cases  admitted  into  the  H6pital  des  Enfants  Malades  about  three- 
fourths  yielded  the  bacillus,  and  one-fourth  failed  to  do  so.  Chailla 
and  Martin  found  in  the  clinic  of  Jules  Simon  that  of  299  cases 
admitted  for  diphtheria  the  bacillus  was  present  in  about  five- 
sixths,  and  absent  in  about  one-sixth,  and  later  experience  in 
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one  of  tlie  metropolitan  fever  hospitals  shows  that  in  about 
one-fourth  to  one-third  of  the  coses  diagnosed  as  diphtheria 
and  sent  in  for  that  diseitee,  the  membrane  does  not  contain  the 
bacillus  of  Elebs. 

It  would  at  first  sight  appear,  therefore,  that  the  bacillus  of 
Kleba  is  not  an  essential  factor  in  the  production  of  diphtheria. 
But  further  investigation  showed  that  the  presenue  or  absence 
of  the  bacillus  from  the  membrane  corresponded  with  marked 
differences  in  the  clinical  course  and  results  of  the  cases,  and  that 
cases  where  the  bacillus  did  not  exist  in  the  false  membrane  were 
not  true  diphtheria  at  all. 

Thus  of  aeventy-seven  cases  of  membranous  "  angina  "  or  .sore 
throat  examined  by  ChaiUu  and  Martin,  in  aU  of  which  the 
bacillus  existed,  thirty-six  died — a  mortaHty  of  46'5  per  cent., 
while  of  twenty-nine  cases  in  which  the  bacillus  was  not  present 
none  died.  And  of  158  cases  of  membranous  sore  throat,  in- 
cluding laryngeal  cases  in  which  the  bacillus  was  found,  eighty- 
four  died — a  mortality  of  531  per  cent,  while  of  forty-one  cases 
of  apparently  the  same  nature,  but  in  which  the  bacillus  was  not 
to  be  found,  seven  only  died- — ^a  mortality  of  17  per  cent,  (and 
even  these  seven  cases  probably  died  from  contracting  real  diph- 
theria from  the  patient*  in  the  diphtheria  ward  into  which  their 
resemblance  to  diphtheria  had  led  to  their  being  admitted).  So, 
too,  of  Koux's  eighty  cases  of  laryngeal  false  membrane,  in  sixty- 
one  the  bacillus  was  present  and  thirty  of  these  died,  while  the 
nineteen  in  which  the  bacillus  was  absent  all  recovered. 

Other  observations  show  that  the  grave  constitutional  dis- 
turbances of  heart  and  reapu'ation  and  the  paralytic  phenomena 
of  true  diphtheria  are  limited  to  cases  in  whicii  the  bacillus 
of  Klebs  is  to  be  found  in  the  false  membrane.  The  numerous 
investigations  which  have  now  been  made  into  this  subject  all 
tend  to  show  that  the  cases  of  membranous  disease  of  the  air- 
passages  which  become  dangerous  to  life  (apart  irovu  tlie  mechanical 
danger  of  obstruction  of  the  larynx  by  membrane,  whether  specific 
or  not),  and  which  are  accompanied  by  paralysia,  are  the  cases 
whiob  give  cultivations  of  the  bacillus  of  Elebs,  and  that  the 
I  in  which  there  ia  no  evidence  of  this  bacillus  nearly  all 

p  under  ordinary  conditions. 
Scannot  be  too  strongly  insisted  upon  therefore  that  the  sole 

]  of  accurate  diagnosis  of  true  diphtheria  from  affections 

Binralating  it  is  a  bacillary  examination  of  the  false  membrane. 
Chaillu  and  Martin  have  shown,  and  the  large  number  of  cases, 
admitted  for  diphtheria,  which  are  not  dipiitheria,  into  hospitals 
md  abroad,  testify  that  the  mere  naked-eye  appeaiiLnccs  of 
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the  membrune,   or  its  extent,  or  the  presence  of  glandular 
largement,  or  of  high  ttanpevuture,  or  all  of  these  together,  n 
not  be  taken  as  evidence  that  the  disease  is  true  diphtheria,i 
and  the  prognosis  in  these  caaes  depends  not  upon  the  initial 
severity  of  the  symptoms,  but  upon  the  presence  or  absoice  of 
the  bacillus  in  the  deposited  membrane. 

One  difficulty  which  Loeffler  had   felt  in   connecting  di] 
theria  with  Kleba's  bacillus,  while  it  failed  to  be  found  in  cai 
apparently    diphtheritic,    thus  ceased    to    exist    when    it    vn 
proved  that  there  were  essential  clinical  difierences  between 
cases   of   true  diphtheria,  in  which  the  bacillus  was  present, 
in  the  cases  simulating  diphtheria  from  which  it  was  absent. 

Secondly,  as  has  been  already  said,  Loeffler  found  a  baciUi 
resembling  that  of  Rleba,  in  the  mouths  of  some  healthy  children.] 
Roux  confirmed  this  observation;  but  though  the  similarity  is 
great,  the  introduction  of  the  organisms  into  serum  serves  at  once 
to  distinguish  between  the  two  organisras,  for  the  bacilli  found  in 
the  mucous  membranes  of  healthy  children  grow  and  form  colonies 
very  much  more  slowly  and  less  abundantly  than  the  bacillus  of 
Klebs  :  their  cultivations  fail  to  produce  diphtheria  in  inoculated 
animals,  and  they  are  hut  sparsely  scattered  in  the  raucous  mem- 
brane, while  those  of  Xleba  are  found  in  great  abundance  in  easel' 
of  diphtheria.  And  while,  as  Boux  points  out,  their  exact  relatii 
ship  with  the  Klebs  bacillus  cannot  be  stated,  they  cannot 
mistaken  for  this  bacillus  by  an  experienced  observer. 

Thirdly,  Loeffler  had  not  satisfied  himself  that  cultivations  of 
the  bacUluB  were  productive  of  paralysis  in  inoculated  animals,  but 
Rous  found  that  if  the  cultivations  were  used  in  an  attenuated 
form  so  that  the  animals,  though  rendered  diphtheritic,  should 
survive  long  enough,  paralysis  ensued  when  the  cultivations  were 
introduced  subcutaneously  or  by  intravenous  injections.  Pigeons 
in  which  the  paralysis  occurred  lost  the  power  of  standing  np, 
and  in  rabbits  the  paralysis  attacked  the  hind  or  fore  limbs  and 
the  muscles  of  the  neck,  and  gave  rise  in  some  cases  to  sudden 
death,  as  occurs  in  human  subjects  from  diphtheritic  paralysis. 

The  difficulties  therefore  which  Loeffler  had  pointed  out,  in 
admitting  the  bacillus  of  Rlebs  as  the  cause  of  diphtheria,  wen 
removed  by  the  investigations  just  described,  for  they  showed, 
first,  that  the  caaes  of  membranous  throats  without  this  organism 
were  not  cases  of  true  diphtheria ;  secondly,  that  the  orgai  * 
found  in  some  healthy  children's  mouths  were  not  identical 
Elebs's  bacillus  ;  and  thirdly,  that  paralysis  exactly  simili 
diphtheritic  paralysis  in  man  was  producible  by  injection 
g  animals  of  cultures  of  the  Klebs  baciUua. 
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Eoux  thus  dispelled  tho  doubts  which  had  been  raised  by 
Loeffler  as  to  the  importance  of  Lib  own  and  Klebs'a  diHcoveries, 
aad  established  the  fact  that  Ihc  hucilliMi  or  Klebs  Is  tbe 
canse  or  diplilhcria. 

It  ahould  be  said  that  in  some  cases  the  bacillus  of  Klebs  is 
found  associated  with  streptococci,  and  in  these  cases  there  is 
a  great  tendency  to  broncho-pneumonia,  and  to  grave  compli- 
cations. Martin  and  Chaillu  found  that  in  cases  of  diphtheritic 
angina  associated  with  the  streptococcus,  the  mortality  is  as 
much  as  87  per  cent.,  and  Koux  aniyed  at  almost  the  same 
result. 

As  regards  the  characters  of  the  bacillus  of  Klebs,  it  may  be 
briefly  stated  here  that  in  order  to  isolate  it,  a  small  particle  of 
false  membrane  of  diphtheria  is  removed  by  a  platinum  wire  and 
pla^jed  on  the  surface  of  the  serum  in  a  test-tube,  which  is  then 
kept  in  an  incubator  twenty-four  hours  at  a  temperature  of  35° 
to  37°  C.  Coloiues  of  the  baciUus  will  then  be  found  in  the  serum 
and  can  be  identified  by  the  microscope  if  properly  stained.  Ii^ 
order  to  make  cultivations  the  bacilli  may  be  placed  in  veal 
broth  or  bouillon.  The  baciUua  is  about  the  length  and  rather 
thicker  than  the  baciUus  of  tubercle;  in  recent  cnltiTationa  it 
readily  stains  by  methyl  violet  or  Gram's  blue,  the  staining 
eepeciklly  afl'ecting  the  i-oimded  ends ;  its  fresh  cultivations  in 
veal  broth  are  alkaline,  soon  become  acid,  and  then  again 
alkaline.  Cultures  will  keep  a  long  time ;  even  after  thirteen 
months  they  were  found  active  if  kept  away  from  light.  Sun  or 
damp  soon  destroys  the  power  of  the  bacillus,  but  the  dried  virus 
resists  a  temperature  of  98°  and  preserves  its  vitality  and  power 
of  producing  the  disease  for  a  long  time — certainly  for  months — 
an  important  point  in  the  causation  of  the  disease.  The  cultures 
if  applied  to  excoriated  mucous  surfaces  will  produce  diphthe- 
ritic membrane,  with  enlargement  of  lymphatic  glands  and 
subsequent  syniptonis  of  iliuesB  resembling  diphtheria  in  man, 
and  the  latter  symptoms  are  also  produced  by  subcutaneous 
injections  of  the  cultivations,  or  still  more  readUy  by  its  intrtt- 
venous  injections. 

Further  investigations  by  Boux  showed  that  while  Uie  bacUiui 
ia  nteer  abveiU  /roni  tke  membrane  in.  diphtheria,  it  ia  never 
to  be  found  in  the  blood  or  vitcera  of  dii>hl/ierilie  patientt  dead 
or  aiive,  nor  in  the  blood  or  viscera  of  animals  that  have 
been  inoculated  with  cultures ;  from  which  it  appears  that  it  is 
not  the  bacillus  itself  which  directly  produces  the  constitutional 
lyiiiptoms  and  etiects  of  diphtheria 

'b  accordance  with  this  fact  is  the  further  foat  \.\\o.\>  -^"Sieo.  v^ 
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traces  of  the  organism  have  been  removed  by  filtration  from  the 
cultures,  the  clear  Eltrate  when  injected  into  animals  prodi 
exactly  the   same  symptoras^ — dyspn<ea,  enlarged  glands,  fevi 
paralysis  and  death,  or,  in  large  doses,  diarrhoea,  convulaions, 
death  in  six  hours— as  the  unfillenxj  cultivations  containing 
bacillus  iteelf. 

These  facts— (1)  That  the  bacUlua  o£  Kleba  is  never  absei 
from  diphtheritic  membrane ;  (2)  that  it  is  never  found  in  the 
blood  or  viscera  of  patients  with  diphtheria;  and  (3)  that  culti- 
vations of  the  bacillus  filtered  off  from  the  bacillus  itself  will 
if  introduced  into  the  blood  produce  diphtheria — conclusively 
prove  that  ttaoui'h  the  bacillus  Itsulf  is  tbc  cause  of 
diphtheria,  the  confttitutU>nHl  cITccts  of  diphtheria 
result  from  the  entry  into  the  blood  not  of  the  bacillus 
but  of  a  toxic  substance  produced  by  it>  The  toxic 
substance  produced  by  the  bacillus  has  been  obtained  by  Roux 
from  the  cultures.  He  found  that  it  is  probably  a  diastatic 
Substance ;  that  if  exposed  to  air  it  loaea  its  power,  but  under 
favourable  conditions  may  be  preserved  for  at  least  six  months  ; 
that  acids,  whether  developed  spontaneously  in  the  cultivations 
or  added  to  them,  diminish  its  power;  that  it  is  soluble  in 
water  but  insoluble  in  alcohol ;  that  it  has  no  power  of  dis- 
solving up  fibrin,  and  that  it  is  but  slowly  diffusible ;  the  last 
an  important  point,  as  it  would  otherwise  pass  more  rapidly 
than  it  does  from  the  false  membrane  into  the  circulation. 

A  knowledge  of  the  nature  and  origin  of  the  diphtheritic 
poison  having  thus  been  acquired,  the  next  important  step 
towards  its  employment  in  the  treatment  of  the  disease  was 
made  by  Eehring.  He  found  that  as  is  the  case  in  certain  other 
diseases,  the  introduction  into  the  blood  of  animals  of  the  poison 
of  diphtheria  in  small  and  repeated  dosea  would  gradually  render 
them  immune  against  the  disease.  He  inoculated  into  goats 
attenuated  cultures  of  the  diphtheria  bacillus  in  progressively 
increasing  doses ;  the  effects  of  the  injections  became  less  and 
less  marked,  and  finally  none  were  produced  except  a  little  looal 
induration  at  the  seat  of  injection.  These  goats  were  thus 
rendered  immune  against  the  diphtheritic  poison,  and  this 
immunity  was  due,  as  Behring  showed,  to  the  presence  in  the 
blood  serum  of  a  substance  (to  which  the  name  antitoxin  has 
been  given)  which  could  antagonise  and  in  the  right  proportion 
neutralise  the  effects  of  the  diphtheria  virus.  This  he  proved  by 
adding  the  blood  serum  from  immunised  animals  to  cultures  of 
the  diphtheritic  bacillus.  On  injecting  the  mixture  into  non- 
ine   animals  no  diphtheria  or  other  effect  was  prodi 
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'hen   the   diphtheritic   cultures,    without   tiddition   of 

lunised  aerum,  were  injected,  the  animals  died  at  once,  or,  if 
the  dose  employed  was  smaJler,  more  slowly,  with  symptoms  of 
diphtheritic  character,  whence  it  was  presmnable  that  the 
antitoxin  which  would  thus  neutralise  the  diphtheria  virus  in 
the  lower  animals  might  ba  made  pi-otective  and  curative  to 
human  beings,  protecting  individuals  exposed  to  the  contagion  of 
the  disease,  and  annulling  or  mitigating  the  effects  of  the  poison 
in  persona  who  had  already  contracted  it. 

Behring's  first  results  on  the  treatment  of  patients  by  anti- 
toxin were  sutiiciently  encouraging  to  lead  to  the  treatment 
being  tried  by  others.  The  first  serum  had  been  obtained  by 
Behring  by  immiiniaing  goats.  Boux  has  since  obtained  it  from 
horses,  choosing  these  animals  as  they  tolerate  the  immunising 
process  well,  and  readily  yield  a  large  quantity  of  eeruin  from 
the  jugular  veins.  The  process  of  rendering  the  horses  immune 
is  similar  to  that  in  goats.  The  pure  toxin  is  injected  beneath 
the  skin,  the  dose  being  gradually  increased  till  20  or  30  cubic 
centimetres  are  injected  two  or  three  times  a  week.  Each  in- 
jection produces  a  httle  local  swelling,  with  a  rise  of  temperature 
for  a  day  or  two,  without  affecting  the  animal's  health.  After 
a  short  time  even  the  pyrexia  ceases  to  be  produced,  and  much 
stronger  doses  of  the  toxin  cause  only  a  fleeting  rise  of  tempera- 
ture, and  the  animals  in  about  three  months  become  entirely 
nnaffected  by  the  introduction  of  the  virus. 

Before  using  the  serum  on  diphtheritic  children,  its  effect  was 
tested  on  guinea-pigs,  in  whom  diphtheria  had  already  been 
produced.  Tlie  result  was  that  the  membrane  rapidly  shrivelled 
up,  and  the  animals  recovered,  while  other  guinear-pigs  with 
diphtheria  and  not  treated  by  the  serum  quickly  died. 

The  treatment  hy  antitoxin,  whether  derived  from  goats  or 
from  horses,  haa  now  been  extensively  tried.  The  first  cases  were 
recorded  by  Behring  in  the  Dmitsche  med.  Woch.,  May  37,  1893. 
Of  thirty  cases  subjected  to  the  treatment,  twenty-four  recovered 
and  six  died. 

Ebrticb,  EoBsel,  and  WaBsermaim  {Deutaeke  med.  Woch.,  April  9, 
1894)  treated  with  antitoxin  220  children  sufiering  from 
diphtheria  Of  the  total  220  cases  67  were  tracheotomy  cases, 
and  the  mortality  among  these  was  44'9  per  cent.,  but  of  the 
remaining  153  the  mortality  was  only  236  per  cent.  "With 
reference  to  these  figures  it  must  be  added  that  in  one-half  the 
fatal  cases  the  disease  was  so  far  advanced  as  to  make  recovery 
out  of  the  question ;  that  only  one  injection  was  performed  on 
each  child,  owing  to  the  insufficient  supply  of  serum,  whereaa 
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subsequent  experience  has  shown  that  succeeding  injections  are 
required  in  most  cases,  and  that  many  of  the  cases  were  not 
treated  by  the  antitoxin  till  the  disease  had  existed  for  some 
days.  There  is  little  doubt  that  but  for  these  facts  the  mortality 
would  have  been  much  lower  than  it  was.  What  was  made  clear 
was  that  tJie  treatment  is  successful  in  proportion  as  it  is  com- 
menced ea/rly  in.  tJie  disease.  Thus,  of  six  treated  from  the  first 
day  none  (fied ;  of  sixty-six  treated  from  the  second  day  only 
two  died ;  while  in  cases  in  which  treatment  did  not  begin 
till  the  third  day  the  mortality  rose  to  5  3 '5  per  cent.  Werbgor 
recorded  sixty-five  cases  treated  in  Hahn's  Clinic  in  Berlin 
{Deutsche  med.  Woch.,  July  19,  1894) :  44  per  cent,  of  the 
tracheotomised  cases  recovered,  and  72  per  cent,  of  the  others, 
but  the  epidemic  was  a  nuld  one.  Katz  treated  128  cases  in 
Baginsky's  Clinic  at  Berlin;  whereas  the  mortality  in  1,167 
cases  previously  treated  without  antitoxin  was  39*3  per  cent., 
the  mortality  under  the  antitoxin  treatment  was  only  13*2 
per  cent. 

Boux'b  experience  of  the  antitoxin  treatment  was  given  in  apaper 
read  before  the  International  Congress  of  Hygiene,  held  at  Buda- 
pest in  August,  1894.  The  children  treated  were  inmates  of  the 
diphtheria  paviHon  in  the  H6pital  des  Enfants  Malades  in  Paris, 
and  the  observations  were  made  in  the  period  from  the  1st  February 
to  the  24th  July,  1894.  All  the  cases  that  came  in  the 
ward  were  treated,  and,  except  for  the  antitoxin,  no  change  was 
made  in  the  management  of  the  children.  Four  hundred  and 
forty-eight  children  came  into  the  ward;  128  of  these  had  no 
bacillus  of  Klebs  in  the  membrane ;  they  had,  therefore,  no 
diphtheria,  and  would  probably  recover  in  any  case.  Of  the  320 
cases  with  true  diphtheria,  20  died  inunediately  on  entry  into 
the  hospital  and  before  antitoxin  could  be  injected ;  there  re- 
mained 300  cases  of  true  diphtheria,  which  were  treated  by 
antitoxin.  Of  these,  222  recovered  and  78  died,  a  mortality  of 
only  26  per  cent. 

The  mortality  in  the  same  hospital  for  1890, 1891,  1892, 1893, 
was  51*7  per  cent. ;  this  included  many  cases  not  true  diphtheria, 
but  for  which  the  mortaHty  would  have  been  much  higher.  The 
mortality  in  the  Trousseau  Hospital  in  Paris,  where  the  children 
were  not  treated  by  antitoxin  during  the  same  period,  February 
to  July,  1894,  was  60  per  cent. 

Whether  we  compare  the  mortality  by  the  antitoxin  treat- 
ment in  the  Hopital  des  Enfants  Malades  of  26  per  cent,  witii 
the  51-7  per  cent,  mortality  in  the  same  hospital  before  the 
antitoxin   treatment,  or   with   the  mortaHty  in  the  Trousdeau 
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Hospital  of  60  percent.,  the  results  afTord  most  encoun^mg 
evidence  of  the  success  of  the  trejitmeiit. 

During  the  last  few  months  many  cases  have  been  recorded 
in  the  English  journals  to  illustrate  the  effects  of  the  antitoxin 
treatment.  No  bacterial  examination  of  the  membrane  was 
.  most  of  these  cases ;  and  aa  Behring'a  method  is 
directed  to  the  ti:«atment  only  of  cases  in  which  the  bacillus 
of  Klebs  eiistB,  eases  in  which  its  presence  ia  not  ascertained 
can  scarcely  claim  to  be  tnken  as  proof  for  or  against  the  treat- 
ment. Such  cases  would  include  some  which  were  not  true 
diphtheria,  and  in  which  the  mortaHty  is  always  very  small,  and 
would  unduly  favour  the  apparent  effects  of  antitoxin.  One 
case  is  reported  in  which  the  patient  died,  and  the  reporter 
of  the  case  expresses  surprise  that  the  antitoxin  had  no 
effect ;  but  the  antitoxin  in  this  case  was  not  used  till  l/ie  3S</« 
da//  of  the  disease ;  the  most  superficial  reference  to  the  litera- 
ture of  the  mode  of  treatment  would  have  shown  that  it  has 
never  be^n  claimed  for  antitoxin  that  it  can  revive  moribund 
tissue,  or  restore  vitality  to  organs  already  destroyed  by  four 
weeks  of  diphtheritic  poisoning.  And  in  other  cases  the  antitoxin 
treatment  was  only  commenced  when  the  disease  had  existed  three 
ormoredaya.  Such  cases  cannot  be  regarded  as  evidence  a^ainat  the 
claims  made  for  the  aotitoxin  treatment.  In  throe  cases  recorded 
by  Eastes  of  Folkestone,  and  in  one  case  each  by  Still,  Forth,  and 
Rou^,  the  presence  of  the  bacillus  of  Klebs  was  determined;  all 
these  cases  recovered. 

In  the  experience  of  the  writer  of  this  article  at  St.  Mary's 
and  the  London  Fever  Hospitals,  the  treatment  has  certainly 
appeared  successful.  In  two  cases  the  patients  were  in  an  almost 
hopeless  stage  of  the  disease  when  they  came  into  the  hospital;  on 
them  the  antitoxin  appeared  to  exercise  a  favourable  temporaiy 
influence,  though  both  died.  In  several  others  recovery  ensued, 
where,  judging  from  previous  experience  without  antitoxin,  re- 
covery seemed  most  unlikely.  In  one  case  where  pharyngeal  mem. 
brane  was  rapidly  disappearing  under  the  antitoxin  injection,  the 
child  was  seized  with  urgent  dyspnea  from  membrane  in  the 
larynx.  Had  not  antitoxin  been  at  hand  tracheotomy  would  have 
been  performed  ;  but  in  the  hope  of  averting  this  necessity,  an  in- 
jection of  antitoxin  was  administered,  and  the  laryngeal  symptoms 
passed  gradually  away  ivith  expulsion  of  the  membrane,  and  the 
child  recovered.  In  another  tracheotomised  case,  the  pulse  ran 
up  to  over  180  with  approximation  of  cardiiu)  sounds ;  such  a  con- 
dition, as  the  writer  pointed  out  in  tlie  Srit.  Med.  Joum.,  1888, 
is  always  one  fraught  with  imminent  danger,     ttnder  antituEia.. 
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however,  the  pulse  soon  lowered,  and  the  patient  recovered.  In  four 
Buccesaive  cases  in  wliich  tracheotomy  was  done  in  young  children, 
flnd  which  were  then  treated  by  antitoxin,  their  progress  was  iin- 
uaually  favourable  and  all  recovered.  So  far,  then,  there  is  a  very 
general  testimony,  statistical  and  otherwise,  from  those  who  have 
observed  the  effect  of  the  antitoxin  treatment,  that  it  reduces  the 
danger  of  mortaUty  from  diphtheria  very  materially. 

3.  Details  of  the  treatment  iiDd  its  effeets. 

The  injection  should  be  made  with  a  syringe  into  the  aubcu- 
taneous  cellular  tissue ;  it  may  be  made  into  the  buttock,  or  side 
'of  the  abdominal  wall,  or  chest.  It  mny  produce  a  little  red- 
ness, which  passes  off  in  24  to  48  hours.  In  three  cases,  abscess 
formed  at  the  point  of  puncture,  which  soon  healed  on  being 
opened.  No  other  bad  results  have  been  observed,  but  not  in- 
fretjuently  urticarial  or  erythematous  rashes  have  been  noticed ; 
also  pains  in  the  joints,  in  one  case  severe.  Tiie  quantity  of 
fluid  injected  will  vary  with  the  strength  of  the  solution,  and 
with  the  weight  and  age  of  the  patient.  The  antitoxin  solution 
prepared  from  goata  is  considerably  more  powerful  than  that 
at  present  obtained  from  horses  by  Rous ;  that  which  has  been 
mostly  used  in  England  baa  been  Schering's  or  Aronson's,  which 
18  Btronger  than  that  used  by  Roiix.  The  exact  strength  can  be 
ascertained  only  by  finding  how  much  of  the  toxin  of  diphtheiia 
a  certain  amount  of  it  will  neutralise.  Ronx  injected  20  c.c.  of 
the  serum  from  horses  into  each  child,  and  in  cases  actually 
dying  most  had  another  injection  of  20  or  10  in  twenty-four 
hours  afterwards.  The  quantity  injected  varied  from  -nscs  ** 
nearly  -j-J^  of  the  body-weight. 

lie  effect  of  the  injection  has  been  most  fully  described  by 
Eoux,  In  successful  cases  it  arresta  the  further  production  of 
membrane,  and  causes  a  shrinking,  softening,  and  detachment  of 
membrane  already  formed.  This  usually  begins  to  be  manifest  in 
about  twelve  hours  ;  the  bacilli,  too,  become  less  numerous  in  the 
membrane,  and  multiply  less  actively  in  serum.  The  diminution 
of  the  membrane  in  extent,  and  its  separation,  are  evidently  of 
essential  importance,  since  it  is  from  the  bacillus  contained 
in  the  membrane  that  the  poison  is  derived,  and  they  become 
of  additional  importance  in  cases  where  it  is  deposited  on  the  larynx, 
and  where  in  addition  to  being  the  source  of  an  absorbable  poison, 
it  leads  to  mechanical  obstruction  to  respiration.  Under  the 
influence  of  the  serum  the  laryngeal  dyspmeu  and  the  retraction 
of  tlie  cheat  lessen,  false  membrane  is  expelled  from  the  larynx 
and  air-passages,  and  the  necessity  for  tracheotomy  may  fre- 
quently be  averted.      Since  the  uso  of  the  serum,  the  number 
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ti-acheotomies  has  already  lessened  (from  fifty  to  forty  per  cent, 
in  the  Ht^pital  dea  Enfanfa  Mahidea),  but  aa  cases  are  frequently 
not  seen  nntil  immediate  tracheotomy  is  demanded  to  avoid 
impending  suffocation,  it  is  not  always  possible  to  defer  the 
operation  until  antitoxin  has  hod  time  to  relieve  the  dyapncEa. 
In  some  cases,  however,  intubation  may  serve  to  tide  over  tlie 
dysptKBa  until  the  in£uen.ce  of  antitoxin  has  lessened  the  mem- 
branous occlusion  of  the  larynx. 

The  antitoxin  haJi  a  marked  effect  on  the  temperatui'e,  which 
for  the  most  part  falls  gradually  after  the  injection.  The  pulse- 
rate,  too,  which  is  of  still  greater  importance,  is  aUo  influenced, 
usually  soon  becoming  slower;  and  the  irregularity  sometimes 
seen  in  diphtheria  becomes  less.  The  general  condition  of  the 
patient  is  much  unproved  by  the  injections.  Those  cases  in 
which  the  Elobs  bacillus  is  associated  with  the  streptococcus  axe, 
as  is  well  known,  of  graver  import  than  pure  diphtheritic  angina. 
In  those  complicated  cases  the  aerum  is  less  efficacious,  and  is 
only  effective  when  injected  in  strong  and  repeated  doses.  In 
spite  of  energetic  intervention,  tlio  disease  is  of  longer  duration, 
&e  temperature  subsides  only  very  gradually,  broncbo-pneu- 
ntonia  being  a  formidable  complication.  Roux  found  that  the 
mortality  in  his  cases  treated  by  antitoxin,  small  though  it 
wag,  was  nearly  entirely  due  to  cases  in  which  the  diphtheritic 
angina  was  associated  with  the  streptococcus. 

It  is  claimed  for  the  injections  that  they  diminish  the 
frequency  of  complications  such  as  pneumonia  and  paralysis.  So 
far  as  Koux'a  and  other  reports  go,  this  is  borne  out,  and  in  the 
cases  under  the  author's  observation  convalescence  has  appeared 
nnus-jally  rapid,  and  no  paralysis  has  been  noticed  except  of  the 
palate.  It  is  tha  writer's  experience,  however,  that  diphtheritic 
paralysis  may  show  itself  long  after  the  period  usually  stjitcd  in 
the  textrbooks,  and  that  unless  the  patients  are  observed  for 
three  months  after  their  diphtheria,  it  is  not  justifiable  to  claim 
that  the  diphtheria  has  not  given  rise  to  pai'alysis. 

S.  Autiloxiu  as  a  prophylactic. 

Immunity  against  diphtheria  is  alleged  to  be  produced  by  the 
injections  of  antitoxin.  W.  W.  liters,  of  Philaiielphia  (Amer. 
Therapitl,  1894,  ii.,  225)  inoculated  ten  persons  who  bad  been 
exposed  to  the  disease.  On  the  second  day  n  small  red  pimple 
appeared,  which  became  vesicular  about  the  fifth  day,  and  on 
about  the  eighth  day  pustular.  In  from  twenty-two  to  twenty- 
four  days  the  local  sore  completely  dried  up.  The  lymphatic 
glands  in  the  axilla  swelled  alxiut  the  ninth  day,  and  on  the 
eighth  day  there  was  headache,  pains  in  loins,  and  in  two  cases 
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vomiting.  Several  of  the  inoculated  persona  complained  of  a 
diaagreeablti  taste  in  the  mouth,  and  in  three  cases  the  tonsils 
were  inflamed,  but  no  membrane  appeared.  Kati  injected 
HBVenty-two  children  admitted  into  hospital,  and  of  these  only 
eight  were  attacked  by  diphtheria.  It  cannot  be  said,  seeing 
that  diphtheria  patients  do  not,  under  good  hygienic  conditions, 
commonly  infect  other  persons,  that  these  numbers  are  convincing 
as  to  the  prophylactic  power  of  the  diphtheria  antitoxin,  and  a 
very  large  number  of  observations  would  be  required  before  such 
power  could  be  regarded  aa  proved.  At  present,  aa  in  England 
the  supply  is  insufficient  for  the  treatment  of  actual  iliphtheria, 
it  would  seem  better  to  resei've  any  antitoxin  that  can  be 
procured  for  the  treatment  of  persons  actually  sufiering  from  the 
disease. 

4.  Practical  deductions. 

1.  In  every  case  of  suspected  diphtheria  the  membrane 
should  at  once  be  tested  by  msiking  a  cultivation  in  order  to 
ascertain  if  diphtheria  is  present,  and  in  no  case  should  it  be 
taken  for  granted  that  a  case  is  diphtheritic  without  ascertaining 
the  pi-esence  of  the  bacillus,  as  it  is  proved  impossible  to  dis- 
tinguish diphtheritic  from  non-diphtheritic  throats  or  membrane 
by  any  other  means,  and  the  success  of  the  treatment  depends  on 
its  being  commenced  at  the  beginning  of  the  disease. 

2.  In  every  case  of  suspected  diphtheria  an  injection  of 
antitoxin  should  be  made.  Should  the  case  prove  to  be  diphtheria, 
no  time  will  have  been  lost ;  should  it  not,  no  harm  will  have  been 
dona  Where  children  are  admitted  into  a  wai-d  containing  cases 
of  diphtheria,  the  early  injection  is  especially  desirable. 

3.  In  many  of  the  earliei'-treated  coses  only  one  injection  was 
practised.  Subsequent  experience  has  shown  that  it  may  be 
advisable  to  i-euew  the  injection  on  the  succeeding  day  or  days. 
The  necessity  for  this  will  be  indicated  by  the  p«^ress  of  the 
case  as  indicated  by  the  condition  of  the  membrane,  the  rates 
of  pulse  and  respiration,  the  temperature  and  the  general  con- 
dition of  the  patient, 

""         '         *        :ent  dyspniea  and  indications  of  obstruc- 
iiloxin  should  be  administered  and  an 
lo  tide  over  the  time  till  its  iniluence 
~i>  as  to  avert  tracheotomy. 

i  absolutely  necessary,  or  performed 
tlwrc  is  no  reason  why  antitoxin 
JBW  to  l<<ssen.ing  subsequent  dangers. 
my  remain  in  the  mucous  membraoe 
Mppeared,  tliougli  how  long  is  M^h 
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prophylactic  character  of  the  serum  has  not  been  proved;  (4) 
the  serum  is  by  no  means  un injurious  to  the  human  body. 

Frof.  Bosenbaoh  of  Breslau,  in  the  N'ation,  has  also  expressed 
unfavourable  opinions  on  the  treatment,  one  of  his  chief  ob- 
jections to  it  being  the  danger  of  inoculation  of  maladies  from 
the  animal  from  which  the  serum  is  taken. 

y.  Treatment  of  diphtheria  by  antitoxin  from  elec* 
troiysls. 

Bmimow  (Bert.  klin.  WocIl,  July  23,  1894,  and  Br.  Med,  Jonr., 
Epit)  describes  his  investigations  into  the  treatment  of  diphtheria 
by  antitoxins  not  obtained  through  the  agency  of  immune  animals. 
He  first  refers  to  the  recent  researches  into  the  serum  treatment 
of  diphtheria  and  tetanus.  On  the  ground  of  the  change  from 
toxin  to  antitoxin  being  a  chemical  one,  he  has  endeavoured  to 
induce,  by  oxidation  or  reduction  processes,  properties  in  the 
serum  of  healthy  or  diseased  animals  Hke  those  possessed  by  im- 
mune animals.  Positive  results  were  obtained  only  by  electrolysis. 
By  exposing  100  com.  of  dog's  serum  to  a  current  of  120  to  140 
mUliamp^i^es  from  three  to  four  hours,  the  author  obtained  a 
serum  which,  when  injected  into  animals,  produced  a  rise  of 
temperature.  The  change  produced  in  the  serum  is  due  to  an 
alteration  in  the  albumen.  Many  animals  were  infected  with 
diphtheria,  etc.,  and  then  treated  with  this  simple  electix>ly8ed 
serum.  They  all  died,  however,  notwithstanding  that  a  high 
temperature  was  produced.  The  author  then  took  ordinary 
serum,  or  its  constituents,  and  inoculated  it  with  d^>htheria 
culture.  After  some  time  t03dns  weie  produced.  A  ^obulin 
culture  was  also  made,  but  in  this  no  toxins  were  developed. 
The  serum  or  serum^bumeii  cultures  w«e  then  electrolysed,  and 
it  became  evident  that  the  toxins  could  th^i  be  ocHivcsted  into 
antitoxins.  Animals  were  inoculated  with  dii^therias  and  then 
treated  with  the  antitoxins  thus  obtained.  Some  of  the  ezpori- 
ments  were  not  sucees;^uU  but  it  was  thought  thaft  a  more 
powerful  antitoxin  could  be  obtained.  It  was  foond  tiiat 
^ectz^ysis  of  a  Wuilkm  diphtheria  culture  also  ocinTerted  the 
t<xdns  into  antitii^xiu^  After  a  ci^rtain  time  a  oolour  reaction  is 
deTek^>ed  in  the  electrv^Jpied  duid«  and  at  this  time  the  elBctro- 
Irsb  shooM  c^etiksie.  He  recowis  some  SQc^wtssfol  experimmts 
wiieie  the  antii\\xins  frv>m  this  ekctrotrsed  booitton  were  used 
inst^flid  ol  thoisie  tTMn  e^nirv4y>^  serum  or  ^enmFallmmea.  It 
was  ioond  th^t  a  single  Ur^  dioisi^  animinisiiefed  sobeslaneiNnly 
was  mixe  eifficient  than  divided  dosiets;.  The  antilQixiBS  were 
barmletsis  to  the  animaK  and  pnetsiNrTed  tbdir  prdperttes  lor  a 
loi^  timei 
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S.  Treatment  of  diphtherJR  by  pyoktanin. 

Hoering  {Genlralhlatt /tir  die  i/eeamt.  Therapie,  Jan.,  1894) 
employs  a  3  per  cent  solution  of  pjoktanin  to  mop  out  the 
throat  as  widely  as  posaible  two  or  three  times  a  day ;  the  pyok- 
tanin  destroys  the  bacillua  of  Loeffler  and  the  toxins  produced 
by  it,  and  he  considers  it  a  specific  against  diphtheria.  Besides 
this  substance,  the  author  recommends  a  gargle  composed  of  lime- 
water  (1  part)  and  distilled  water  {2  parts),  and  the  internal 
administration  of  salicylate  of  soda.  If  necessary,  pads  of  cotton- 
wool steeped  in  pyoktanin  may  be  inserted  in  the  narea.  Of  600 
cases  thna  treated — some  of  them  grave  cases — none  died-  Qottlie^ 
treated  five  cases  by  painting  them  three  or  four  times  daily  with 
a  1  per  cent,  solution  of  pyoktanin,  but  with  no  good  result ;  and 
lie  believes  thiit  the  pyoktaiiin  may  even,  aggravate  the  local  lesion. 

O.  Treatment  of  diphtlierin  liy  petroleum. 

KoBtenko  (Vratch,  No.  50,  1893),  in  seven  consecutive  cases  of 
diphtheria,  painted  the  fauces  with  cotton-wool  soaked  in  pure 
petroleum,  thrice  daily.  The  false  membrane  disappeared  in 
three  days,  and  the  patients  rapidly  recovered.  It  does  not 
cause  local  pain  or  burning.  Gottlieb  strongly  supporte  Kostenko's 
adTOcacy  of  this  treatment, 

[Petroleum  in  diphtheria  was  advocated  by  Flahaut  ("  Year- 
Book,"  1894,  p.  193),  applied  with  a  throat  brush  every  hour  or 
two  hours  ;  and  in  the  "  Year-Book,"  1893,  Larclier's  advocacy  of 
burnt  petrolemn  by  fomentations  and  gargles  is  commented  upon. 
It  may  be  remarked  that  petroleum  certainly  has  a  powerful 
dissolving  power  upon  diphtheritic  membrane,  which  softens  and 
disintegrates  when  dropped  into  it. — S.  P.] 

10.  Treatment  of  diphtberin  by  local  applieallons 
or  liquor  ferrl  pcrehloiidl. 

FiigB  (Therap.  MonaUhe/U,  July,  1894,  and  Brii.  Mid.  Jo^vm., 
Epit.)  applied  liquor  ferri  perchloridi  locally,  with  the  result  that 
only  one  of  thirty-seven  cases  died,  while  eleven  of  twenty-one 
oases  treated  otherwise  by  him,  during  the  same  epidemic,  died. 
The  treatment  was  associated  with  the  internal  administration  of 
chlorate  of  potash  in  3  to  4  per  cent,  solution.  Occasionally  the 
local  application  of  the  percbloride  produced  vomiting. 

11,  Treatment  of  diplitheria  by  carbolic  add. 
Branohini  {(jaxz.  degli  OapUali,  March,  1894)  recommends  the 

application  to  the  neck  of  tbe  patients  of  fomentations  moistened 
with  a  2  per  cent,  solution  of  carbolic  acid  in  lead  lotion.  Tlie 
phenol  applied  in  this  way  is  absorbed  through  tbe  akin,  especially 
in  children,  and  by  the  mouth  through  the  vapour.  In  the  raoat 
nrioua  cases  itia  recommended  also  to  paint  the  pharynx  with  the 
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following : — Salicylic    acid,    3  grammes ;    absolute    alcohol, 

gramices;  reaorcin,  3  grammes;  glycerine,  10  gnunmea;  two 

three  times  daily.     The  results  have  been  very  satisfactory. 

12.  Trvatm<.-iit  or  dipblheria  by  tarpenline. 

E.  W.  KoUogg  (Jowm.  Amer.  Med.  Assoc,  p.  151, 1894)  strongly 
advises  frequent  large  doses  of  turpentine.     Of  twenty-aix 
thus  treated,  ail  involving  the  larynx,  fourteen  recovered. 

18.  Treatment  of  diphtheria  by  melhyl  violet. 

Knim  (Pittsburg  Med.  Rev.,  1894,  No.  8,  p.  238)  recommt 
methyl  violet  as  a  local  appUcatiau  to  the  throat  ia  diphthi 
The  strength  of  the  solution  should  be  about  2  per  cent.,  fant  aa 
much  as  lU  per  cent,  in  solntion  has  been  employed.     By  means 
of  a  cotton  awab  it  should  be  applied  as  freely  as  possible  to  the 
diseased  area,  and  the  healthy  mucous  membrane  around  it  wil" 
become  stained.     Of  twenty-six  cases  in  which  methyl  violet  w< 
used,  only  two  died, 

14.  Treatment  of  diphtheria  by  papold. 
LairabBB  (New  York  Med.  Jowm.,  lix.,  335)  advises  in  infante 

and  veiy  young  children  the  treatment  by  insufflation  of  papoid, 
a.  very  fine  and  almost  impalpable  powder  being  maiie  by  triturating 
one  pari  of  powder  with  two  of  boric  acid  or  bicarbonate  of  sodium  ' 
in  older  chUdren  he  recommends  that  garglea  be  used  of  peroi 
of  hydrogen  alkaUnised  and  diluted. 

15.  Treatment  of  diphtheria  by  sulphur. 
BSumler  of  Freiburg   {BrU.    Med.    Jowm.,    March    3,  1894) 

supports  the  treatment  of  diphtheria  by  sulphur.  He  generally 
uses  crude  sublimed  sulphur  powdered,  though  ho  thinks  that 
precipitated  sulphur  would  be  equally  efficacious ;  he  applies  it 
freely  to  the  diseased  mucous  membrane  with  a  camel's-hair  brush 
three  or  four  times  a  day,  or  as  often  as  every  hour.  From  a 
considerable  experience  he  declares  that  the  sulphur  leads  rapidly 
to  a  detachment  of  the  membrane  and  general  improvement ;  in 
the  majority  of  cases  two  or  three  applications  a  day  are  enou^ 
and  it  ia  of  course  less  useful  where  the  deposit  of  false  mem- 
brane ia  out  of  reach,  but  the  larynx  and  even  the  upper  part  of 
the  trachea  may  be  reached  by  using  a  curved  insufflator  for 
blowing  in  the  powder.  R..  Frazer  records  cases  in  the  Britiah 
Medical  Journal,  where  he  hnA  similar  success  by  the  local  appli- 
cation of  sulphur,  and  "  M.R.C.8."  in  the  same  publication 
recommends  the  internal  administration  of  sulphur  in  30-grain 
doses  every  three  hours,  swallowed  dry,  as  it  sticks  to  the  throat 
[The  locfti  application  of  sulphur  in  diphtheria  was  firat  put 
loraai-d  bj  Liebermeister  in  1885,  was  revived  hi  1890  by  <X' 
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Smith,   and  in  1893  again  by  De  Miind  (aee  "  Year-Book  "  for 
1891,  p.  1?0,  §  23,  and  1891,  p.  176,  S  10),— S.  P.] 

Itt.  Tt  catmcni  ofdiplitherm  by  corrosiTe  anblimatc. 

Uoizard  (Soe.  Med.  dee  HGpUaux,  July,  189i)  applies  a  solution 
of  corrosive  sublimate  with  a  dry  tampon  twice  in  twentj-fonr 
hours  ;  the  child's  tongue  is  kept  depressed,  and  after  drying  the 
parts  atTectod  with  a  dry  tampon  the  solution  is  apphed,  the 
strength  bein^  1  in  20  to  1  in  40  in  glycerine,  aocordmg  to  the 
age  uf  the  patient.  In  most  cases  the  falue  membrane  goes  in 
three  days,  but  in  grave  oases  not  for  seven  daj^.  Free  gai^ling 
and  waaliiug  out  of  the  mouth  with  other  antiseptic  solutions  is 
also  practised,  and  he  claims  a  mortality  of  less  than  9  por  cent 


n.— TYPHOID     FEVER. 
IT.  Trentment  of  lyplioid  melatna  by  transftasion. 

Spillmiuui  {Journal  des  Praticieiw,  Jan.,  1894)  injected  into 
the  veins  of  a  patient  exsanguined  by  hemorrhage  fi'om  typhoid 
fever  3  centL;,'rajnnie3  of  delibrinated  human  blood  ;  there  was 
temporary  amelioration,  but  the  patient  auccnmbed  to  a  fresh 
hffimorrhnge. 

1S>  TrenUneni  of  typhoid  fever  by  carbonate 
of  miaiarol. 

F.  HoelBclier  [AUg.  med.  Ceniraheilung,  Nos.  46  and  47, 1893) 
tried  this  substance  in  typhoid  fevec,  basing  expectations  of  succesa 
on  the  known  effects  of  guaiacol  on  gastro-intestinal  troubles. 

Carlxiiiatc  of  guaiacol  is  a  carbonic  ether  of  crystallised 
guaiacol,  and  in  the  intestine  it  breaks  up  into  guaiacol  and 
carbonic  acid.  Hoelsoher  gave  first  in  mild  cases  doses  of  15 
grammes  each  morning  and  evening ;  tlis  prostration  and  rest- 
lessness rapidly  passed  off,  tJie  diarrhcea  soon  ceased,  and  many 
patients  felt  so  well  that  they  did  not  find  it  necessary  to  remain  in 
bed.  Ho  then  tried  it  in  severe  cases ;  the  pyrexia  was  not  in- 
fluenced, but  when  antifebrin  was  given  with  it  the  temperature  fell 
more  than  with  antifebrin  alone ;  the  tongue  became  more  moist, 
the  appetite  soon  improved,  and  the  stools  became  more  formed  : 
often  fJiere  was  constipation  aftfir  the  diarrhcea,  and  bronchitis 
was  lessened  when  present ;  of  sixty  cases  so  treated  none  died 
Quaiacol,  however,  is  not  entirely  innocuous. 

V.  Wyw,  of  Zurich  {Deutach.  med.  Woch.,  Mar.  28,  1894) 
records  the  case  of  a  girl  of  nine  years  of  age  who  was  accidentally 
given  75  drops  of  guaiacol.  She  soon  became  unconscious,  with 
abolition  of  corneal  refiexes,  loss  of  reaction  of  the  pupils  to 
light,  salivation,  rapid  pulse,  vomiting,  deaflly  pallor,  the  passage 
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of  dark  brown  urine,  fall  of  temperature  to  96°,  aJbuminuria^jai 
dice,  itnd  death  on  the  third  day.     The  autopsy  showed  gashil 
enteritis,  nephritia,  and  softening  of  other  viscera.     Even 
15  drops  of  guaiacol  tosic  syraptoma  may  result. 

19.  Treatment  of  tji^hoid  fever  by  Aiclisin. 
S.  Levuehew,  of  Eaaan,  tried  this  treatment  knowing  thsj 
fuchsin  is  fatal  to  typhoid  micro-organiaros.  Fuchsin  itself  is 
in  no  way  disagreeable  to  take,  and  no  toiio  effects  were  noticed 
even  when  15  gramjnea  a  day  were  administered.  After  the 
second  or  third  day  of  treatment,  rarely  later,  the  temperature 
began  to  fall,  the  urinary  secretion  increased,  and  the  general 
dition  of  the  patient  improved.  He  recommends  1  gramme  daily, 
given  in  six  to  twelve  separate  doses. 

'20.  Treatment  of  typhoid  fever   by  carbolic  acj 
nnd  cliloroforui  combined. 

Snrgeon-Colimal  QuiU  {Brii.  Med.  Jaurn.,  1894:,  p.  909}  treat  _ 
all  the  caaea  of  typhoid  coming  under  his  care  in  India  by  this 
combination,  which  he  adopted  as  Werner  in  1890  had  found 
that  a  J  per  cent,  solution  of  chloroform  killed  the  enteric 
bacillus,  and  Mclntyre  in  1892  had  found  that  carbolic  acid 
also  controlled  its  development  Quill  got  very  gratifying  results 
from  this  mode  of  treatment,  which  he  sums  up  as  follows: — (1)  A 
reduction  in  the  duration  of  the  fever;  (2)  a  continuous  depres 
of  the  height  of  the  temperature;  (3)  early  cleaning  of  the  tonj 
(4)  almost  complete  deodorisation  of  the  stools;  (5)  tympanitis 
diarrhoea  checked  i  (6)  absence  of  delirium  orstupor;(7)  absenca 
complications;  (8)  relapses  rare;  (9)  food  well  assimilated;  (10) 
valescence  rapid. 

21.  Treatment     of     typhoid     fever     by     bacilli 
cultures- 
According  to  Wassermann,   the  poison  associated  with 
micro-organism  of  typhoid  may  be  so  attenuated  in  cultures 
its  inoculation  produces  but  very  trifling  symptoms  in 
otherwise  very  sensitive  to  the  poison.     But  these  aoimalB 
rendered  inunune  against  the  effects  of  inoculation  with 
powerfully  toxic  cultivations  of  typhoid  bacilli     The  immi 
is  not  produced  within  ten  days.     Rumpf  and  E.  Fraenkel  hai 
tried  on  a  large  scale  the  treatment  of  typhoid  fever  by  cultu 
they  make  use  of  the  thym  US-gland  juice  as  a  mediumfor  the  cuH 
Professor  Kraus  has  prepared  a  liquid  for  injection  from  be 
cultivations,  and  according  to  him  it  is  only  the  bjicterial  pi 
of  this  liquid  that  are  active.     He  tried  the  treatment  ' 
cases,  but  with  less  encouraging  results  than  Ilumj)f  and 
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obtained.  The  cases  were  of  medium  severity,  but  one  patient 
was  alcoholic  and  fifty  years  of  age.  Of  the  twelve  patients  two 
died.  The  treatment  was  begun  in  the  middle  of  the  second  or 
in  the  third  week.  The  autopsies  showed  that  the  treatment  had 
failed  to  kill  the  typhoid  bacilli ;  and  in  the  cases  that  recovered 
the  symptoms  did  not  appear  to  be  greatly  influenced  by  the 
treatment,  neither  diarrhoea  nor  eruption,  nor  enlargement  of 
spleen,  being  influenced.  In  three  cases  the  fever  was  lessened, 
but  in  the  others  this  was  not  the  case ;  the  general  condition 
appeared  if  anything  to  be  better  than  in  patients  treated  in 
other  ways  {Bulletin  de  Th4rap.,  Aug.  23,  1894). 

E.  Fraenkel  {Deutsche  med.  Woch.,  No.  11,  1893,  and 
Gentralhl.  fur  inner e  Med.,  No.  2,  1894)  submitted  fifty-seven 
typhoid  patients  in  a  hospital  at  Hamburg  to  subcutaneous 
injections  of  sterilised  attenuated  cultures  of  typhoid  bacilli ; 
the  injections  were  made  into  the  muscle  of  the  buttocks.  The 
injection  was  first  at  62*  C,  and  with  \  c.c.  of  bouillon  sterilised 
at  a  temperature  of  62*  0.  On  the  following  day  1  c.c.  was 
injected.  The  day  after  this  second  injection,  a  shiver  and  rise  of 
temperature  occurred,  which  were  repeated  on  the  second  and 
third  days  after  the  injections.  After  this  the  temperature 
gradually  descended  till  it  reached  a  point  i°  C.  below  its 
height  before  the  injection.  If  the  temperature  rose  again, 
another  injection  of  2  c.c.  was  administered. 

Again  a  rise  of  temperature  occurred,  with  a  fall  two  days 
later,  and  this  fall  was  much  more  pronounced  than  after  the 
injection  of  1  c.c.  If  the  defervescence  was  not  definite,  further 
injections  were  practised,  one  on  every  alternate  day,  each  time 
increasing  the  quantity  by  1  c.c.  With  the  fall  in  temperature 
there  were  noticed  diaphoresis  and  diuresis. 

Patients  who  had  the  rash  upon  them,  and  who  had  the 
spleen  enlarged,  gave  the  impression  of  being  convalescent,  and 
the  author  even  noticed  the  fever  to  pass  away  while  spots  were 
still  on  the  patient's  body.  Convalescence  was  more  rapid  than 
in  patients  not  treated  in  this  way.  Nevertheless  the  author  did 
not  find  that  relapses  or  fatal  complications  were  lessened  in 
frequency. 

33.  Treatment  of  typhoid  fever  by  percliloride  ol 
iron. 

McNutt,  of  San  Francisco  {Intemat.  Med.  Magazine,  J unej  1894), 
has  for  four  years  treated  cases  of  typhoid  fever  by  internal 
administration  of  ten  to  thirty  drops  of  tinctura  fern  perchloridi 
in  glycerine  and  water.  He  asserts  that  it  acts  beneficially  by  its 
astringent  and  tonic  properties  on  the  mucous  membraiv<^  ?tsA 
M  9. 


180  THE  TBAB-BOOK  OF  TREATMENT. 

consequently  lessens  the  tendency  to  ulceration  and  to  hsemorrha^e. 
It  also  has  a  sustaining  influence  as  a  "  blood  food,"  and  is  of 
much  use  when  the  tongue  is  dry  and  there  is  much  diarrhoea. 

33.  Treatment  of  typhoid  fever  by  copioas  drink- 
ing^ of  ivater. 

Halliard  {Revue  de  MSdecine)  publishes   the  results  of  this 

treatment :  Free  imbibition  of  water  has  been  advocated  by 
Landouzy  for  some  years,  with  the  view  of  increasing  the  arterial 
tension  so  as  to  lessen  the  accumulation  of  toxic  substances 
which  became  dangerous  by  their  accumulation  in  the  blood. 
Debove,  too,  has  recorded  excellent  results  from  this  method  of 
treatment. 

Maillard  was  struck  by  the  manner  in  which  the  patients 
at  once  adopted  the  treatment,  some  of  them  taking  as  much 
as  sixteen  litres  of  liquid  a  day;  whether  in  the  beginning 
or  the  advanced  period  of  their  illness  they  readily  followed  out 
the  treatment,  and  even  when  in  a  condition  of  delirium  or  stupor 
many  Htres  a  day  were  swallowed. 

No  doubt  the  drinking  of  so  much  cold  fluid  must  have  a 
certain  effect  in  lowering  the  temperature,  and  another  result  is 
very  quickly  to  restore  the  tongue  and  mouth  to  their  normal 
moist  condition,  and  the  patient's  general  condition  much 
improves. 

The  stomach  bears  the  copious  drinking  very  well.  In  one 
case  vomiting  was  checked  by  it.  Some  persons  prefer  warm 
to  cold  water.  The  severity  of  the  diarrhoea  was  never  increased 
by  the  drinking.  The  urine  showed  remarkable  changes  after 
about  forty-eight  hours  under  the  treatment,  the  quantity  of 
urine  becoming  greatly  increased,  and  less  loaded  with  urates. 

!24.  Treatment  of  typhoid  fever  by  iactophenin. 

Von  Jaksch  (Cent.  f.  innere  Med.,  1894,  No.  11)  finds  from  his 
experience  in  eighteen  cases  of  typhoid  fever  that  the  drug 
lowers  the  temperature  and  has  a  powerful  'sedative  action, 
delirium  passing  away,  and  the  patients  becoming  clear  in  mind. 
Von  Jaksch  advises  that  the  Iactophenin  should  be  given  in 
doses  of  ^  to  1  grain  in  starch  capsules,  and  as  much  as  6  grains 
may  be  given  in  each  twenty-four  hours,  the  amount  given 
being  dependent  on  the  antipyretic  and  sedative  effect  pro- 
duced. 

In  no  case  were  any  unpleasant  symptoms  produced  by  the 
drug  except  vomiting  in  one  case ;  in  another  case  the  pulse 
became  somewhat  irregular.  Some  of  the  cases  treated  were 
severe  ones,  with  pneumonia  or  great  prostration,  but  the  results 
were  very  satisfactory. 
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m.— VARIOLA. 


95.  Treatmeal:  of  variola  by  cocninei 

Samajroa  (Exetiela  de  Medicina,  and  New  York  Thsrap.  Review, 
Oct,  to  Dec,  1893)  affirms  from  hia  experience  in  the  treatment 
of  variola  that ;  (1)  Cocaine  given  at  the  onset  of  the  malady 
will  completely  arrest  ita  development ;  (2)  If  administered  after 
the  appearance  of  the  eruption,  the  latter  ia  rendered  much 
milder ;  (3)  Sometimes  if  the  cocaine  is  given  from  the  beginning 
of  the  illness  the  pustules  become  horny  and  quickly  dry  up  ;  (4) 
Cocaine  prevents  suppuration.  The  dose  and  mode  of  adminis- 
tration do  not  appear  in  the  review. 

96.  Treatnient  of  variola  by  exnlHsion  oi  certain 
rays  of  iielit. 

HnBBn  (Ejnt.  Br.  Med.  Joum.,  No.  27,  1893)  has  made  some 
obaervatiorks  on  the  ellectof  light  on  the  skin.  He  referred  to  the 
good  results  obtained  by  Black  and  others  by  the  escliision  of  day- 
light in  the  treatment  of  amall-poi,  but  ai^ed  that  as  Widmark 
has  shown  that  it  ia  the  ultra-violet  rays  which  have  the  strong 
chemical  ai'tion,  it  is  not  necessary  to  exclude  the  daylight,  but 
by  using  red  curtalna  tightly  drawn,  or  red  window-panes,  the 
injurious  effects  of  the  light  can  be  prevented.  The  correctness 
of  this  hypothesis  was  proved  by  Svendsen,  of  Bergen,  who 
treated  four  cases  of  small-pox  in  unvaccinated  patients  by 
covering  the  windows  with  thick  red  woollen  curtains.  The 
patients  escaped  the  suppurative  stage;  there  was  no  rise  of 
temperature,  no  (edema.  The  patients  passed  from  the  vesicular 
stage,  which  was  slightly  prolonged,  into  convalescence^  tmd 
escaped  scarring. 

IV.— WHOOPING    COUGH. 

9T.  Treatment  of  whooping  coagh  by  perehloride 
of  mercnry. 

Eanhtschek  (TJierap.  Monatsh.,  Ap.,  1894)  treated  seventeen 
coses  by  tlioroughly  saturating  a  cotton-wool  tampon  with  a 
■1  per  cent,  solution  of  perehloride  of  mercury,  and  having 
introduced  this  into  the  mouth,  pressed  it  against  the  base  of  the 
tongue,  thus  allowing  some  of  the  fluid  to  trickle  down  over  the 
epiglottis  ;  he  thei;  withdrew  the  tampon  and  swabbed  the  fauces 
and  palatj;  with  the  solution.  This  procedure  was  practised 
daily,  and  an  improvement  was  noticed  on  the  third  or  fourth 
day;  all  the  patients  were  cured  or  relieved  within  fourteen  days. 
The  author  thinks  any  toxic  effects  impossibla 
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Y.— PYREXIA. 


3§.  Ouaiacol  as  an  antipyretic. 

Carter  (Br,  Med.  Journ.,  July  7, 1894)  gives  his  experience  on 
the  antipyretic  effect  of  guaiacol  locally  applied.  He  finds  that 
guaiacol  used  locally  is  a  valuable  antipyretic,  that  its  diaphoretic 
action  may  also  be  useful  in  some  pyretic  conditions,  the  sweating 
produced  being  usually  copious ;  it  increases  the  urinary  secretion 
with  the  fall  of  temperature,  and  the  pulse,  and  respiration-rates 
decrease  at  the  same  time. 

It  is  probable  that  its  effects  are  due  to  the  absorption  of  it 
into  the  circulation,  for  it  is  found  in  the  urine  a  quarter  of  an 
hour  after  its  local  appUcation.  Its  mode  of  action,  if  absorbed, 
is  unknown. 

Occasionally  collapse  symptoms  followed  the  antipyretic  effect. 

The  drug  is  applieid  Hquid,  by  rubbing  it  into  the  axilla,  and 
20  to  30  m.  is  the  quantity  recommended  to  be  thus  used.  The 
application  produces  a  good  deal  of  smarting  and  burning,  and, 
after  being  appHed  several  successive  days,  even  a  Httle  super- 
ficial infiammation. 
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!•  Artificial  feediug  orinTants. 

Tn  this  ctepartmeat  of  medicine  two  aubjecte  have  absorbed  the 
greater  part  of  attention — the  treatment  of  diphtheria  by  the 
antitoxiii  serum,  and  certain  questions  in  connection  with  the 
feeding  of  infants.  Increa^g  experience  only  serves  to  show 
that  the  diet  of  an  infant  is  the  most  important  of  all  the 
conditions  of  its  envii-onment.  Much  has  been  hoped  from  the 
introduction  of  Eterilised  miik,  and  much  has  been,  in  £act, 
gained,  though  less  in  England  than  in  America  and  South 
Germany,  where  the  summer  season  recore  annually,  and  the 
weatier  is  warm  for  three  or  fourmonths  eTeryyear.  Sterilised  milk 
is  not  without  its  dangers,  and  Barlow  has  definitely  adopted  the 
view  that  its  long-continued  use  may  produce  scurvy.  On  the 
other  hand,  it  has  been  ahown  that  much  of  the  milk  called 
sterilised,  and  produced  by  domestic  methods,  is  not  sterile. 

The  other  subject  to  which  reference  has  been  made — the 
treatment  of  diphtheria  by  antitoxin — is  discussed  in  its  general 
applications  by  Dr.  Sidney  Phillips  in  the  Article  on  "Infectious 
Fevers,"  and  in  its  am^cal  aspects  by  Mr.  Edmund  Owen  in 
the  Article  on  the  "  Surgical  Diseases  of  Children," 

At  the  meeting  of  the  German  Naturalists'  Society  at  Vienna 
in  September,  Professor  Escherieh,  with  an  enthusiasm  and  confi- 
dence which  after  so  many  disapjiointnients  were  really  charming, 
introdaced  ProfBeaor  Oiulav  Oftertiier,  of  Vienna,  as  the  triumphant 
solver  of  the  much  discussed  problem  of  the  best  artificial  food 
for  infants.  Cow's  milk  contains,  as  compared  with  human  milk, 
t«o  much  casein  and  salts,  and  too  little  sugar.  In  round 
numbers,  it  contains  double  the  quantity  of  casein,  and  about  an 
e<^ual  qnantity  of  fat.  Dilution  with  an  equal  quantity  of  water 
reduces  the  amount  of  casein  to  the  proper  proportion,  but  at  the 
same  time  lowers  the  proportion  of  fat  very  much  below  the 
requirements  of  the  organism  as  indicated  by  the  constitution  of 
human  milk.  As  was  mentioned  in  the  "Tear-Book  for  181)4," 
p.  187,  §  1,  Boxhlet  proposed  to  overcome  this  defert  by  adding  a 
lai^  quantity  of  milk-sugar,  and  his  device  has  been  foUa'w^  cnv^ 
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large  scale  in  Grennany,  with,  it  is  stated,  satisfactory  results.  At 
the  same  time,  Soxhlet  himself,  in  the  address  in  which  he 
described  his  plan,  admitted  that  it  would  bd  much  better  if  a 
method  could  be  found  by  which  the  proportion  of  fat  could  be 
brought  up  to  the  required  standard.  This  is  what  Gaertner 
proposes  to  do.  His  method  depends  upon  the  use  of  the  centri- 
fugal machine  now  so  extensively  used  in  dairies  under  the  name 
of  "cream  separator"  {Wien,  Toed,  Woch.,  No.  44,  1894). 
Fresh  mSk  is  diluted  with  an  equal  quantity  of  water  and  placed 
in  the  separator.  The  two  taps  are  so  adjusted  that  they  yield 
equal  quantities  of  fluid.  From  the  tap  connected  with  the  outer 
part  of  the  centrifugal  vessel  runs  a  watery  fluid  containing  half 
the  casein,  milk-sugar,  and  salts,  and  only  a  small  part  of  the  fat 
(0*2  per  cent.)  of  the  original  milk.  From  the  other  tap  runs  a 
fluid  containing  the  like  quantity  of  casein,  milk-sugar,  and  salts, 
but  nearly  all  the  fat  (cream).  This  creamy  milk  is  the  product 
given  to  infants.  To  it  Escherich  (ibid.)  proposes  to  apply  the 
name  of  "  fat-milk."  The  following  table  shows  the  comparative 
chemical  constitution  of  cow's  milk  diluted  with  an  equal  quantity 
of  water,  of  the  "fat-milk,"  of  "Meigs's  Mixture,"  and  of  human 
milk: — 


Cow's  milk  with  an  equal  quantity  of 

WelwGr     •••  ...  ...  ...  ... 

"Fat-milk"       ^        

**  Meigs's  Mixture  "      

Human  Milk      


Froteids. 

Pat. 

Sugar. 

1-76 

1-81 

2-4 

1-76 

30 

2-4 

1-21 

3-60 

6-66 

1-82 

3-94 

6-23 

Ash. 


0-35 
0-35 
0-25 
0-31 


Fat-milk  looks  like  ordinary  milk,  but  creams  quicker,  and  is 
less  sweet.  It  gives  a  curd  which  is  much  more  voluminous, 
lighter,  looser,  and  finer,  than  that  given  by  cow's  milk  diluted 
with  an  equal  quantity  of  water.  This  method  has  the  further 
advantage,  that  in  the  process  of  centrifugalisation  the  cow's 
dung,  hair,  and  other  filth,  which  are  always  found  in  milk,  are 
retained  in  the  machine,  forming  a  kind  of  skin  in  the  outer 
part.  The  dangerous  nature  of  this  "  skin "  is  sufficiently 
indicated  by  the  fact  that  it  has  been  necessary  to  abandon  the 
custom  of  giving  it  to  pigs,  as  it  disagreed  so  violently  with 
these  animals  that  they  died.  Biedert,  indeed,  at  the  Hygienic 
Congress  at  Budapest,  urged  that  all  milk,  but  especially  that 
intended  for  infants,  should  be  centrifugalised,  solely  in  onder  to 
£vt!  nd  of  the  dirt.     Escherich  states  that  the  "  fat-milk  "  is  well 
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taken  by  infants,  except  by  tliosB  who  have  become  accustomed  to 
milk  sweetened  with  cime-augar.  The  stools  became  more  frequent, 
soft,  and  soapy.  The  quantity  of  the  fatrmilk  given  was  settled 
on  the  basis  of  Heubner's  observations  as  follows  :— First  month, 
eight  bottlea  of  Jijss.  each ;  second  and  third  month,  seven 
bottles  of  giv.  each  ;  later,  six  to  eight  bottles  of  jv.  each. 

It  is  clear,  of  course,  tliat  the  exact  composition  of  this 
"  fat-milk  "  must  depend  upon  a  variety  of  circumstances  :  in  par- 
ticular, on  the  (juality  of  the  milk  used  for  its  preparation,  and 
the  care  with  which  the  cenfcriEugaliser  is  adjusted  to  yield  equal 
quantities  of  fluid  from  both  taps.  Gaertner  recommends  that  the 
iream  in  the  milk  used  for  making  the  "  fat-milk  " 
shotdd  be  controlled  by  occasional  estimations. 

The  clinical  experience  with  this  "  fatmilk  "  is  as  yet  very 
limited,  but  in  chemical  constitution  it  resemble,?  very  closely 
"  Meigs's  Mixture,"  devised  by  A.  V.  Meig*,  of  Philadelphia,  which 
has  been  used  largely,  especially  in  America,  with  results  which 
have  been,  on  the  whole,  satisfactory.  "Meigs's  Mixture"  con- 
sists of  milk,  1  part  ;  cream,  2  parts  ;  lime-water,  3  parta ;  solu- 
tion of  mUk-sugar,  3  parts.  The  cream  should  contain  from 
14  to  16  per  cent,  of  fat,  and  the  solution  of  milk-sugar  should  be 
made  by  adding  17|  drachma  to  a,  pint  of  water.  Eotcli'B  modifi- 
cation of  this  is  cream  (about  15  per  cent.),  2  parts;  milk, 
1  part ;  lime-water  (diluted  with  J  water),  3  parts ;  solution  of 
milk-sugar  (3^  drachms  to  water  jS),  3  parts.  As  a  practical 
receipt,  by  which  a  nurse  could  make  half  a  pint  of  the  mixture, 
he  gives  the  following  : — Cream  (20  per  cent,  fat),  one  and  a  half 
fl.  OB. ;  milk,  one  fl.  oz. ;  water,  five  fl.  oz, ;  mik-sugar,  three  and 
three-eighths  fl.  dr.  He  has  the  mixture  steamed  for  twenty 
minutes,  with  a  cotton  plug  in  the  neck  of  the  bottle ;  when 
partially  cool,  half  an  ounce  of  lime-water  is  added,  and  the 
bottle  put  on  ice.  In  hot  weather  the  steaming  should  be  done 
in  a  series  of  small  bottles,  as  in  Soxhlet's  apparatus,  one  for  each 
feeding,  and  the  lime-water  added  immediately  before  each  feed- 
ing. Escherich  states  that  the  "  fat-milk,"  so  far,  has  been  used 
without  the  addition  of  milk-sugar,  and  by  so  much  it  moat  be 
inferior  in  nutritive  value  to  "Meigs's  Mixture"  ;  but  milk-sugar 
could  no  doubt  oaaily  be  added  before  sterilisation,  which  ha 
appears  to  assume  must  be  performed  as  soon  as  the  "  fat-milk  " 
has  been  obtained  frqm  the  separator.  One  of  Soxhlet's  objects, 
however,  in  devising  his  milk-sugar  mixture,  was  to  avoid  the 
Bterilisation  of  cow's  milk  containing  an  excess  of  fat,  as  the 
result  was  not  satisfactory,  the  fat  running  together  into  oily 
drops,  and  the  milk  having  an  unpleasant  taste. 


186  THB   VEAH-BOOK  OF  TEEATMEST. 

If  we  leave  out  of  account,  as  with  proper  municipal 
tions  we  ought  to  be  able  to  do,  the  risk  of  the  conveyance  of  tul 
culoais  by  milt,  sterilisation  is  employed  mainly  to  prev 
diarrhcea,  which  may  be  produced  by  the  presence  of  microbes,  or 
their  products,  in  the  milk  aa  delivered  to  the  cc 
matter  of  practice,  the  jniHf  need  not  be  absolutely  sterile,  since 
the  digestive  organs  of  »  healthy  child  will  destroy  a  very  con^ 
aiderable  number  of  microbes.  Indeed,  the  sajue  must  be  tnte  of 
i>  child,  who,  debilitated  in  other  ways,  is  free  from  active  gastro- 
intestinal disorders.  As  it  is,  however,  much  of  the  niilk  sold 
large  towns  not  only  contains  a  large  number  of  microbes,  some  of, 
which  are  pathogenic,  but  also  has  already  undergone  varioods 
fermentations,  so  that  it  contains  lactic,  formic,  acetic,  and  butyrio 
acids.  A.  Baglnaky  has  recently  {Berl.  klin..  Woch.,  Nos.  43 
44,  1894)  insisted  on  this  point ;  as  also  on  the  fact  that  sterilisa- 
tion will  not  defend  the  child  against  the  microbes  which  enter 
its  mouth  from  the  air  it  breathes  and  the  toys  and  other  nm- 
cellaneous  objects  which  it  delights  to  suck,  nor  from  those  which 
reach  it  in  the  imperfectly-cleansed  bottles  and  cups  with  which 
it  ia  auppUed  by  its  guardians.  Sterilisation  is,  thei'efore,  directed 
in  great  part  to  obviate  the  evUs  due  to  the  dirtiness  of  tiie 
milkman.*  ■  As  things  are,  however,  the  risk  of  the  commruuca- 
tion  of  tuberculosis  by  milk  cannot  be  left  out  of  a^^count,  and 
constitutes  an  additional  argmnent  in  favour  of  sterilisation. 
Woodhead  (^Lancet,  Oct.  27,  1894)  has  recently  expressed  his 
viction  that,  in  children,  in  a  laige  proportion  even  of  the  cas 
which  death  is  brought  about  through  the  lungs,  the  pulmonary; 
disorder  is  secondary  to  a  primary  lesiou  iu  the  alimenta^ 
canal. 

Bndin  and  Chavana  {BvlL  de  FAcad.  de  M^d.,  July  17,  1894) 
state  that  they  have  employed  whole  milk  brought  to  the  boiling- 
point  in  a  water-bath  with  satisfaotory  results,  to  supplement  tbe 
diet  of  an  infant  whose  mother  supplies  an  insufficient  quantity  of 
milk.  In  ordering  this  addition  to  the  natural  supply  they  hare 
been  guided  by  systematic  weighing  of  the  infant.  When,  in  the 
absence  of  obvious  disease  in  the  child,  it  failed  to  make  weighty 
a  certain  quantity  of  sterilised  milk,  varying  in  relation  to  the, 
deficiency,  was  ordered.     The  milk  was  given  undiluted,     It 
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given  also  to  infants  for  whom  breaat-feeding  was  for  various 
i-easons  impossible.  They  consider  that  in  a  child  whose  digestive 
functions  are  good,  the  excessive  tjuantity  of  caaein  in  cow's  milk 
does  not,  as  a  rule,  cause  any  inconvenience,  and  that  the  omisaion 
of  the  addition  of  water,  lime-water,  barley-water,  etc,  removes  c 
source  of  danger.  Further,  they  assert  that  the  casein  of  milk 
■which  has  been  raised  to  boiling-point  is  more  easy  of  digestion. 
They  insist  that  milk  boiled  in  separate  bottles,  one  for  each 
feeding,  is  to  be  preferred  very  much  to  milk  st<iriliaed  commer- 
cially in  large  quantities,  and  often  preserved  for  indefinite 
periods  in  bottles.  Such  milk  is  often  raised  above  boiling-point, 
and  undergoes  changes  in  taste  and  appearanca  They  point  out 
that  there  is  considerable  danger  that  parents,  in  their  anxiety, 
may  give  the  child  too  much,  and  that  some  eases  of  vomiting  and 
diarrhffia  are  due  to  this  cause.  An  attack  of  this  kind  may 
reduce  the  child's  weight  seriously.  In  the  discussion  on  this 
paper,  Tamior  observed  that  milk  broufjlit  to  a  temperature  of 
312"  F.  could  not  properly  be  called  sterilised  milk;  and  further, 
that  milk  not  heated  above  the  boiling-point  of  water  appeared 
to  be  a  more  satisfactory  article  of  food  for  infants  than  milk 
boiled  in  an  open  vessel.  There  is  a  belief  very  common  among 
mothers  that  it  is  undesirable,  as  the  saying  is,  "  to  mix  the  two 
milks" — that  is  to  say,  to  let  the  chUd  take  at  the  same  time  the 
mother's  mUk  and  cow's  milk.  This  prejudice  seems  to  be  quite 
unfounded,  and  Tamier  insisted  that  the  mixed  feeding  was  very 
much  to  be  preferred ;  that  is  to  say,  if  the  mother's  supply  of 
milk  is  insufficient,  the  proper  course  is  to  give  cow's  milk  in 
addition,  and  not  bo  cut  the  child  ofi'  the  breast  at  once.  Even  a 
few  weeks  of  this  mixed  feeding  might,  he  thought,  make  all  the 
difierence. 

3.  Scarry. 

Barlow,  in  his  Bradshaw  Lecture  (flWf.  Med.  Journal,  Nov. 
10,  1894),  has  discussed  the  causation  of  scurvy  in  infants,  and 
its  relation  to  rickets.  He  makes  the  very  important  observation, 
in  relation  to  sterilised  milk,  that  it  may  be  one  of  the  ari>ificially- 
prepared  foods  for  infants  which  are  capable  of  producing  scurvy. 
Scurvy  is  no  doubt  a  rare  disease  in  infancy,  but  there  seems 
reason  to  auppo.se  that  both  in  Great  Britain  (Barlow)  and  in 
America  {see  below)  it  is  becoming  more  common,  especially 
among  the  welhto-do  classes.  There  are,  moreover,  cases  which 
present  symptoms  that  cannot  be  considered  as  conclusively 
scorbutic,  but  are  yet  with  great  probability  to  be  attributed  to 
this  cause.  Among  such  "borderland  cases,"  as  he  calls  them, 
Barlow  rockons  (1)  certain  cases  of  rickets  which  present  a  degree 
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of  irritability  and  tenderness  out  of  proportion  to  the  signs  o£ 
rickety  bone-changes  found ;  (2)  certain  cases  of  hsematuria  with- 
out obvious  cause,  and  possibly  (3)  other  haemorrhagic  affections,  of 
which  the  most  remarkable  is  proptosis,  produced  by  extravasation 
beneath  the  periosteum  which  lines  the  roof  of  the  orbit.  Such 
cases,  as  well  as  the  most  marked  examples  of  scurvy,  respond  to 
antiscorbutic  treatment.  With  regard  to  the  error  in  feeding 
which  may  produce  scurvy  in  infants,  Barlow  said :  "  The  pro- 
prietary  foods  are  the  great  offenders,  especially  those  which  are 
prepared  with  water  and  with  condensed  milk,  or  with  a  very 
small  amount  of  cow's  milk.  Condensed  milk  is  responsible  for  a 
fair  number.  The  disease  also  occurs  when  very  diluted  coVs 
milk  is  used,  and  especially  when  for  some  reason,  after  a  long 
employment  of  considerably  diluted  milk,  the  dilution  is  suddenly 
carried  to  a  further  stage,  even  with  or  without  the  substitution 
of  some  artificial  food.  The  disease  also  occurs  when  peptonised 
milk  has  been  given  over  long  periods.  Several  definite  examples 
have  been  observed  in  infants  to  whom  for  several  months  as 
much  as  a  pint  and  a  half  and  one  quart  of  humanised  sterilised 
milk  has  been  given  in  the  twenty-four  hours.  By  this  prepara- 
tion I  mean  milk  which  has  been  deprived  of  half  its  quantity  of 
casein,  and  has  been  subsequently  sterilised,  and  in  several  cases 
stored  for  some  weeks.  I  thmk  there  is  reason  to  suspect  that  the 
boiling  of  cow's  milk  and  prolonged  sterilisation  (especially  at 
high  temperatures)  lessens  in  some  degree  its  anti-scorbutic 
quality. "  Barlow  states  that  in  no  single  case  of  scurvy  at  the 
time  of  onset  has  the  child  been  breast-fed.  The  disease  has  been 
known  to  occur  as  early  as  four  months,  and  is  not  unknown 
between  two  and  twelve  years  of  age,  but  most  of  the  cases 
observed  have  been  between  nine  and  eighteen  months  of  age. 
In  practice  the  dangerous  period  commences  about  the  eighth 
month,  and  the  precautions  he  recommends  are  that  if  by  that 
period  a  moderate  quantity  of  scalded  milk  has  been  given  (say, 
1^  pint  in  the  twenty-four  hours),  then,  instead  of  adding  one  of 
the  proprietary  foods,  as  is  the  common  practice,  the  occurrence  of 
scurvy  may  be  warded  off  by  the  addition  of  gravy  or  meat-juice 
to  the  milk,  but  still  better  by  the  addition  of  some  carefully- 
sieved  potato.  The  fear  of  non-assimilation  of  starch  has,  he 
thinks,  prejudiced  us  unduly  against  the  use  of  living  food 
Should  it  be  found  that  potato,  cooked  and  sieved  and  given  with 
milk  and  gra\'y,  is  not  tolerated  (which  is  a  very  rare  event), 
small  quantities  of  the  juice  of  fresh  fruits  afford  a  ready  methoa 
of  anticipating  scorbutic  symptoms.  Treatment  of  the  developed 
disease  must  be  on  the  same  lines.     Replace  condensed  milk  faj 
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(resh  mUlt ;  in  place  of  over-di]ut«i  cow's  milk,  give  whole  fresh 
cow's  milt  (a  full  pint  for  a  cliild  of  sis  months  old) ;  or  in  place 
of  the  proprietary  fooft  previously  ^ven  let  the  child  have  sieved 
potato  mixed  widi  the  milk.  Let  it  have  also  a  t&ble-spoonful  of 
fresh  meat-juice  or  gravy,  and  let  it  have  in  addttion  a  tuhle-npoon- 
fol  of  orange-juice  or  gr-^pe-juice  during  the  day  in  divided  doses 
mixed  with  water  as  required.  The  good  effect  of  this  Tine  of 
treatment  is  apparent  immediately,  and  the  progress  of  the 
disease  is  definitely  arrested.  Infantile  scurvy  is  thus  i^een  to 
be,  in  respect  to  its  tetiolofry  and  treatment,  analogous  exactly  to 
adult  scurvy,  and  a  perfect  series  may  be  traced  from  infancy, 
through  childhood,  to  adult  life,  in  which  the  differences  of 
symptoms  are  explainable  by  the  diderent  physiological  activi^ 
rf  tLe  tissues  specially  involved.  The  disease  has  no  direct 
relationship  to  rickets^  and  the  fact  that  many  children  suffering 
from  scurvy  present  also  signs  of  rickets  is  an  example  of  the 
coincidence  of  two  morbid  states. 

Horthrap  and  Crandall  have  published  {New  York  Med.  Jouttk, 
May  26,  1894)  an  interesting  study  of  a  series  of  thirty-six  cases 
of  scurvy  in  yonng  children.  They  think  it  probable  that  this 
disorder  is  more  often  met  with  in  privute  than  in  hospital 
practice,  nod  possible  also  that  it  is  really  increasing  in  frequency. 
They  fnlly  confirm  the  view  that  it  occurs  mainly  in  children  who 
are  fed  on  condensed  milk,  and  on  patent  foods.  It  is  perhaps 
because  the  use  of  these  foods  is  more  common,  and,  when 
resorted  to,  more  thoroughly  carried  out  among  the  well-to-do, 
that  scurvy  is  more  often  seen  in  their  children.  Two-thirds  of 
their  cases  occurred  between  the  ages  of  nine  and  thirteen  months, 
and  rickets  was  a  frequent  bat  not  an  invariable  accompaniment ; 
the  cases  in  which  rickets  was  not  present  did  not  differ  in  any 
other  respect  from  the  cases  in  wliich  it  was,  and  "scurvy  rickets" 
should  not  be  accepted  aa  a  distinct  disease,  but  as  scurvy  occur- 
ring in  a  rickety  child.  The  most  characteristic  conditions  are 
amemia,  and  subperiosteal  hemorrhages.  The  latter  are  seldom 
seen  in  the  upper  liraba,  and  affect  the  thigh  more  commonly  than 
the  leg.  The  limb  is  intensely  tender,  it  is  swollen,  the  nHit  is 
tense,  and  often  livid  or  purple;  the  local  temperature  is  not 
increased,  and  the  akin  does  not  pit  In  severe  eases  with 
haemorrhage,  near  the  end  of  a  bone  there  may  be  detachment 
of  the  epiphysis.  Before  the  eruption  of  the  teeth,  stomatitis  may 
not  occur,  or  may  be  slight  and  easOy  ovei-looked.  Mistakes  in 
diagnosis  appear  to  be  not  infrequent :  rheumatism,  auronmaj, 
osteitis,  and  infantile  paralysis  are  among  the  erroneous  diagnoses 
which  have  been  made.     The  mistake  b  all  the  more  serious  since 
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scurvy  is,  if  improperly  treated,  a  very  fatal  disease,  whereas  it 
yields  rapidly  to  appropriate  dietetic  treatment.  Fresh  milk, 
beef -juice,  and  orange-juice  they  found  to  be  the  most  effective 
remedies. 

As  to  the  nature  of  the  chemical  change  in  milk,  produced 
during  the  process  of  boiling  or  sterilisation,  which  could  be 
responsible  for  its  scorbutic  qualities,  nothing  is  certainly  known. 
A.  Baginsky  {loc,  cit.)  gives  some  analyses  which  .tend  to  prove 
that  milk  treated  by  Soxhlet's  method,  which  involves  keeping  it 
for  an  hour  at  a  little  over  the  boiHng-point  of  water,  contains  a 
larger  quantity  of  inorganic  phosphoric  acid  than  fresh  milk,  and 
that  the  increase  is  still  greater  in  milk  which  has  been  really 
sterilised  (as  tested  bacteriologically).  This  change  he  attributes 
to  a  breaking-up  of  the  nuclein  and  lecithin  of  the  milk.  Barlow 
(loc.  cit.)  observes  that  there  is  some  reason  to  beheve  that  in  a 
diet  capable  of  producing  scurvy  there  is  some  fault  in  the  pre- 
sentment of  the  saline  constituents  of  the  food,  and  in  the  facility 
with  which  they  part  with  their  bases.  But  he  adds  that  the 
problem  is  possibly  biological  as  well  as  chemical.  "  The  further 
we  get  from  a  living  food  the  less  is  the  antiscorbutic  power." 
Fresh  vegetables  are  more  powerful  antiscorbutics  than  preserved 
or  cooked  vegetables.  Raw  meat  is  more  antiscorbutic  than 
cooked  meat,  and  raw  meat-juice  than  beef-tea.  So  also  it  is  now 
seen  that  raw  uncooked  milk  is  more  antiscorbutic  than  cooked 
milk.* 

3.  Oastro-intestinal  catarrb;  dUatation  of  the 
stomacb. 

Among  the  disorders  of  early  childhood  there  are  few  more 
harassing  alike  to  the  mother  and  the  medical  attendant  than 
the  pathological  condition  characterised  by  the  appearance  of 
successive  crops  of  small  urticaria,  associated  with  dyspeptic 
symptoms,  and  often  with  signs  of  rickets.  The  irritation  pro- 
duced by  the  urticaria  renders  the  life  of  the  child  miserable,  the 
mother  suffers  from  broken  rest,  and  the  medical  attendant  is  apt 
to  suffer  not  only  in  his  peace  but  in  his  credit  The  key  to  a 
right  treatment  of  these  cases  is  afforded  undoubtedly  by  the 

*  Gellon  has  devised  a  plan  of  treating  milk  which,  it  is  thought,  may  solve 
the  difficulty  of  preserving  it  unaltered  for  some  days.  It  does  not  seem  to  have 
been  carried  out  as  yet  on  a  commercial  scale.  The  milk,  immediately  after 
milking,  is  placed  in  a  closed  vessel,  in  which  it  is  subjected  to  the  action  of 
oxygen  gas  at  a  pressure  of  5  or  6  atmospheres.  After  remaining  for  five  or  six 
hours  under  this  pressure,  the  milk  is  drawn  oflf  into  air-tight  cans,  where  it  is 
kept  under  a  pressure  of  two  atmospheres  of  oxygen.  It  can  be  transported  in 
these  cans,  and  when  subsequently  drawn  off  the  oxygen  quickly  escapes,  leaving 
a  milk  which,  it  is  stated,  has  not  imdergone  any  modification  of  oompositioii, 
flavour,  or  aroma.    It  is  admitted  that  sterilisation  is  not  complete. 
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dyspepsia  to  which  reference  has  been  made.  Comby  has  pointed 
out  that  the  children  commonly  have  dilated  stomachs.  Funk 
and  GiundKacU,  in  a  recent  paper  (quoted  in  Eev.  des  Mai.  de 
eSn/anee,  from  Mtmatsh./.  prakt.  Derm.,  Feb.,  1891),  have  in  a 
series  of  observations  fully  continned  Ooraby's  observation.  They 
used  a  special  method  of  examination  for  determiiiing  the  presence 
of  gastric  dilatation.  While  one  observer  applied  a  stethoscope 
to  the  abdomen  over  the  region  of  the  stomach,  the  other  per- 
cussed out  the  area  of  the  stomach ;  the  note  perceived  by  the  ear 
appUed  to  the  stethoscope  was  quite  different  when  the  percussion 
was  made  over  the  stomach  from  that  heard  when  the  percussion 
was  made  over  the  intestina  In  casea  of  the  kind  to  which 
reference  is  here  made  they  found  that  the  lower  limit  of  the 
stomach,  after  the  ingestion  of  some  liquid,  reav;hed  as  low  as  the 
umbilicus,  or  lower.  In  healthy  children  the  lowest  limit  was 
from  2  to  3  inches  above  the  umbilicus.  The  urticaria  is  in  all 
probability  due  to  the  absorption  fi'om  the  gastro-intestinal  canal 
of  certain  poisons,  the  products  of  imperfect  digestion.  The  dila- 
tation of  the  stomach  doubtless  favours  the  production  of  these 
poisons  by  causing  delay  in  the  passage  of  the  stomach  contents 
onward.  In  the  treatment  of  this  alfection  the  best  results  I 
have  observed  have  boen  with  some  of  the  drugs  recommended  in 
recent  years  as  intestinal  antiseptics.  N'aphthaline  and  aalol 
have  been  the  drugs  from  which  I  have  seen  the  beat  results.  Of 
the  latter  aji  infant  of  a.  year  old  may  be  given  2  grains,  three 
times  a  day,  or  even  more ;  of  the  former  1  grain.  Bmck  (Bev.  des 
Mai.  de  I'Enf.,  May,  1894)gives  toa  child  between  one  and  three 
years  1 5  grains  of  benzo-naphthol  during  twenty-four  hours,  to  an 
infant  of  six-montha  from  a  half  to  a  fifth  of  this  amount,  and  to 
a  child  of  eight  to  fourteen  years  half  a  drachm.  He  states  that 
with  this  drug — and  the  observation  applies  also  to  other  antiseptics 
of  this  class— the  first  effect  to  be  not«l  is  an  improvement  in  the 
general  condition  ;  nest  the  etooU  become  less  fetid,  and  finally 
decrease  in  number.  This  last  result,  however,  may  fail  to  be 
achieved,  and  then  it  vrill  be  found  that  astringents  which  may 
have  boen  given  before  without  advantage  will  check  the  morbid 
frequency  of  the  action  of  the  bowels.  Small  doses  of  opium 
{ni.  i  to  1)  appear  to  have  the  same  effect.  Damoorette  {Thhe  de 
F&nt,  1894)  states  that  Budin  pi'eacribes  bettio-naphthol  in  doses 
of  IJ  grain  in  milk  four  or  five  times  a  day.  First  of  all,  how- 
ever, he  gives  about  three-ijuarters  of  a  grain  of  calomel  in  two  or 
three  doses  at  intervals  of  an  hour,  A  quarter  of  an  hour  before 
each  meal  he  gives  about  6  or  7  grains  of  pepsin  with  a,  few 
drops  c^   hydroohloric   acid  in  sweetened   or  flavoured  water. 
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Chronic  gastro-mtestinal  dyspepsia  is  compamtirely  seldom 
in  infanta  Buckletl  at  the  breaat^  but  ia  extremely  common 
hand-fed  infants,  especially  if  the  bottle  with  a,  long  tube  be  oa 
In  infanta  at  the  breast  regurgitation  is  not  uncommon,  and' 
appeara  to  be  merely  mechanical,  but  in  bottle  babies  it  may  b^, 
the  first  sign  of  dyspepsia,  and  should  not  be  lightly  regarded,,, 
more  especially  if  the  child's  breath  has  a  butjrric  odour.  If  aa- 
treated,  regurgitation  in  such  cases  is  quickly  succeeded  by  vomit- 
ing. KalopothakeE  (I'h&se  de  ParU,  1894}  Ands  that  in  theae  oaeee 
an  actual  gastritis  is  quickly  set  up,  involving  the  secreting  cells 
as  well  as  interglandular  tissues  ;  finally,  a  condition  of  atrophic 
sclerosis  of  the  mucous  membrane  ensues.  The  treatment  must  bo 
directed  in  the  first  place  to  the  regulation  of  the  diet.  The  start- 
ing-point may  bo  an  excessive  quantity  of  milk  or  insufficieDt 
dilution,  though  the  commonest  cause  no  doubt  is  bad  quality  trf 
the  milk.  The  administration  of  small  doses  of  alkivli  shortly 
after  a  child  has  been  fed  is  a  palliative,  but  should  not  be 
regarded  as  a  remedy.  If  the  milk  ia  very  acid,  it  ia  wiser  to 
change  the  source  of  supply,  since  a  decidedly  acid  milk  ia  prob- 
ably otherwise  of  bad  quality,  and  almost  certainly  riti  in 
microbes. 

4.  Acnte  affections  of  the  luugs. 

In  acute  bronchitis,  and  broncho-pneumonia,  secondary  to 
measles,  whooping  cough,  influenza,  etc.,  or  primary,  and  in  bron- 
cliitis  and  emphysema  during  an  exacerbation,  in  fact  in  all  acute 
disorders  of  the  lungs  in  which  it  ia  customary  to  order  poultices 
or  counter-irritation,  Lb  Q«iidre  (Bev.  rfes  Mai.  de  I'Enfanee,  July, 
1694)  finds  that  the  continuous  application  of  cold  compresses, 
gives  results  as  good  or  better.  The  compresses  should  be  wrung 
out  of  cold  water  until  nearly  dry,  and  covered  with  oUed  silk. 
The  compress  should  be  changed  at  first  every  quarter  of  an  hoar, 
then  every  half-hour,  and  finally  every  hour,  the  frequency  being 
determined  by  the  results  attained.  The  application  is  weU 
borne  by  children,  even  the  youngest,  and  the  treatment  can 
be  repeated  again  and  again  in  cases  in  which  the  condition  call- 
ing for  it  returns.  It  calms  the  nervous  excitement,  produces 
sleep,  and  diminishes  dyspnota.  It  tends  also  to  reduce  the  tem- 
perature, Le  Gendre  has  also  employed  the  method  with  ad- 
vantage in  the  treatment  of  acute  intercurrent  inflamraatoiy 
affections  in  the  course  of  pulmonary  tuberculosis.  As  lie  Gendre 
points  out,  this  method  of  treatment  has  been  extensively  adopted 
in  Germany,  and  it  is,  I  believe,  the  routine  treatment  in  the 
Children's  Hospital  at  Leipzig  (Heubner),  and  at  some  other 
hospitals.     My  own  experience  of   it  baa  been  limited,  but 
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the  results  have  been  moat  satiafactory,  not  only  in  diminishing 
the  pyrexia,  and  the  physical  signs  of  bronchitis  or  broncho- 
pneumonia, but  also  in  calming  the  nervoua  distreaa,  and  pro- 
ducing sleep.  Hot  baths  have  been  recommended  by  K.  Topp 
{Therap.  Monalgh.,  Jan.  and  Feb.,  189-i)  in  the  treatment  of 
capillary  bronchitis  and  broncho-pneuinonia.  He  recommends 
three  or  four  baths  a  day,  at  a  temperature  of  103°  F.  to 
107°  F.  He  states  that  the  baths  increase  the  amount  of 
arioary  nitrogen,  and  as  a  rule  the  bulk  of  the  urine,  and  that 
in  health  they  appear  to  determine  an  increased  destruction  of 
albuminoids, 

5.  AdfiMunia  in  acnle  diseases. 

From  observations  made  in  Sevestre'a  clinique  at  the  Trous- 
seau Hospital  in  Paris,  Bronean  (These  de  Paris,  1894)  strongly  re- 
commends caffeine  in  the  treatment  of  cardiac  adynamia,  whether 
occurring  in  typhoid  fever,  m.  diphtheria,  or  in  that  stage  of 
pneumonia  when,  as  Huchard  has  said,  the  disease  is  in  the  lungs 
but  the  danger  from  the  heart.  It  is  of  great  use  also  in  prevent 
ing  collapse  after  cold  bathing  in  these  diseases.  Bruneau  suggests 
that  the  drug  has  not  been  more  used  because  the  doses  commonly 
given  have  been  too  amalL  The  drug  mity  be  given  by  the  mouth, 
but  it  has  a  bitter  taate,  and  may  excite  gastritis,  or  at  least 
produce  complete  anorexia.  An  imitation  of  Bruneau's  prescription 
expressed  in  English  measures  would  be :  Caffeine,  benzoate  of  soda, 
of  each  3  grains ;  vanillin,  one-twelfth  grain ;  rum,  1  drachm  j 
^rup  of  tolu,  a  drachm  and  a  half  :  and  water  sulBcient  to  make 
half  an  ounce  ;  two  doses  daily.  A  much  more  satisfactory  way 
of  giving  caffeine,  and  the  one  which  is  to  be  specially  recom- 
mended when  the  effect  of  the  drug  is  required  to  be  exerted  im- 
mediately, is  by  hypodermic  injection.  The  quantity  given  in 
this  way  should  be  3  grains,  and  the  dose  may  be  repeated 
within  twenty-four  hours.  For  injection,  the  solutions  in  use  at  the 
hospital  mentioned  are  (1)  3^  grains  of  caffeine  dissolved  in  water 
with  2\  grains  of  salicylate  of  sodium  ;  {2)  3^  grains  of  caffeine  dis- 
solved in  water  with  about  3^  grains  of  benzoate  of  sodium.  The 
point  chosen  for  the  iiyeotion  ia  the  back,  the  loins,  or  the  thigh,  or 
some  other  part  well  provided  with  subcutaneous  adipose  tissue. 
The  injection  causes  Httle  pain,  but  may  be  followed  by  abscess  if 
not  performed  with  antiseptic  precautions.  As  much  as  6J-  grains 
may  be  given  in  this  way,  in  two  doses  during  the  day,  to  a  child 
of  eighteen  months  or  two  years.  The  only  unpleasant  symptoms 
noticed  were  delirium,  and  this  only  in  cases  in  which  there  was 
albumen  in  the  urine. 
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julM  Simon  {Jlev.  G^Ti.  de.  Clin,  et  de  Ther.,  "Dec.  16, 
comineuds  that  in  the  treatment  of  a«ate  rheutniitism  in  cMl< 
Balicylate  of  sodium  should  be  given  at  first  in  small  doses,  then 
increased,  and  finally,  after  symptoms  have  passed  away,  gradu- 
ally decreased.  On  the  first  day  he  gives  7J  grains,  on  the  secoud 
day  15  grains,  rising  by  1\  grains  a  day  until  the  maximum  daily 
dose  of  45  grains  is  reached,  if  necessary.  The  indication  for 
ceasing  to  increase  the  dose  is  cessation  of  the  pain  and  swelling 
of  the  joints.  When  this  is  attained,  the  drug  must  not  be, 
stopped,  but  it  should  be  decreased,  by  reducing  the  dose  until 
the  quantity  taken  is  15  grains  a  day  \  this  quantity  should  be] 
continued  for  a  week  at  least.  Simon  stat«a  that  in  his  opinion 
the  ordinary  duration  of  an  uncomplicated  attack  of  acute  rheu-| 
matism  in  a  child  is  about  a  month,  and  that  if  the  salicylate 
of  sodium  is  stopped  prematurely,  i.e.,  within  this  period,  the 
disease  will  reappear.  He  looks  upon  rest  in  bed  as  the  best  pre- 
servative against  compUcations.  He  gives  diuretic  drinks,  and 
keeps  the  patient  on  a  milk  diet.  Before  enveloping  the  affected 
joints  in  cotton-wool,  he  directs  them  to  be  rubbed  with  a  lini- 
ment composed  of  extract  of  belladonna  I  part,  oil  of  henbane 
8  parts,  and  oil  of  camomile  15  parts.  In  chronic  rheumatism  he 
recommends  the  administration  of  colchicura  {Ren.  Mens,  des  M(U. 
de  VEnfance,  June,  18if4).  He  gives  10  minims  of  the  tincture 
of  Qolchicum  before  the  evening  meal,  every  evening  for  a  week  ; 
then  allows  an  interval  of  a  week,  and  £^;ain  commeni.'eB  the  ad- 
ministration. If  the  results  are  not  satisfactory  after  a  fair  triid, 
iodide  of  potassium  may  be  given  in  the  intermediate  weeks. 
After  the  joint  troubles  have  subsided,  the  patient  should  be  given 
tonics,  especially  arsenic  and  the  phosphates. 

f.  TitlTa-vaginiliB. 

The  purulent  dischajge  from  the  vulva  which  is  met  with  not  ia- 
frequently  in  young  children,  especially  among  tlie  poorer  classea, 
but  not  among  these  exclusively,  appears  to  be  in  most  cases 
associated  with  a  coccus  indistinguishable  microscopically  from 
the  goaococons.  Whether  really  gonorrhiEal  in  nature  or  not^ 
this  disorder  is  often  extremely  intractable,  owing  no  doubt  in 
many  cases  to  the  fact  that  the  inflammation  extends  beyond  the 
hymen,  while  the  remedies  used  do  not  pass  that  barrier.  TiM 
methods  of  treatment  recommended  by  Monod  and  Bocoi  [Reth 
Mem.  des  Mai.  de  I'Enf.,  March,  1894)  is  aa  follows  :  They  use  b 
solution  of  permanganate  of  potassium,  at  first  1  io  4,000,  but 
eventually  4  in  1,000.  The  child  being  placed  at  the  edge  of 
the  bed,  in  the  lithotomy  position,  a  soft  elastic  male  catheter  * 
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introduced  beyond  the  hymen  to  the  top  of  the  vagina.  The 
catheter  is  placed  in  connection  with  a  receptacle  containing  the 
solution,  and  elevated  about  three  feet  above  the  bed.  About 
half  a  litre  (rather  more  than  |^  pint)  is  used  on  each  occasion,  and 
the  irrigations  are  repeated  three  times  a  week.  In  the  intervals 
between  the  injections  the  children  are  given  sitz  baths.  In 
some  cases  the  first  injection  causes  an  increase  in  the  amount  of 
the  discharge,  but  this  soon  passes  off.  All  the  cases  thus 
treated  recovered,  it  is  stated,  in  a  fortnight,  or  at  most  a 
month. 


ANAESTHETICS.* 

By  Dudley  W.  Buxton,  M.D.,  B.S.Lond.,  M.I1.0.P., 

AnoBsthdist  and  Lecturer  on  Anoestheiics  in  University  CoUege  Hoepitdl,  AncBsfhetid 
io  ths  National  Hospital  for  Paralysis  and  Epilepsy  in  C^ueen  Square,  and  to 

the  Dental  Roepital  of  London, 


Anaesthetics  may  be  employed  to  remove  sentience  to  pain  in 
particular  areas — (1)  local  anaesthetics;  or  to  render  the  patient 
unconscious — (2)  general  anaesthetics. 

1.  liOcal  anaesthetics. 

Cocaine,  tropacocaine,  chloride  of  ethyl,  chloride  of  methyl, 
coryl  (Joubert),  and  freezing  by  ether  spray.  Probably  none  of 
these  substances  or  methods  are  quite  reliable. 

Cocaine  is  perhaps  most  useful  in  ophthalmic  surgery.  It 
is  mydriatic  and  paralyses  accommodation.  In  cases  such  as  for 
the  removal  of  foreign  bodies  fixed  in  the  cornea  cocaine  should  not 
be  employed,  as  by  rendering  the  ocular  structures  flaccid,  it 
makes  the  operation  of  removing  the  foreign  body  more  difficult, 
or  even  renders  it  an  impossibility.  Watery  solutions  of  the 
hydrochlorate  (2  to  4  per  cent.)  are  employed,  or  a  cocaine 
disc  (Martindale)  is  placed  between  the  ocular  and  conjunctival 
mucous  membrane,  and  from  three  to  eight  minutes  allowed  to 
elapse  before  the  operation  is  conmienced.  Painting  of  even 
very  strong  solutions  is  of  little  value  when  applied  to  the  skin. 
For  hypodermic  injection  fresh  solutions  should  be  used,  and 
regard  should  be  had  to  the  fact  that  an  idiosyncrasy  exists  in  many 
persons  towards  the  drug,  rendering  them  liable  to  severe  toxic 
symptoms  when  even  minute  doses  are  used.  From  ^  gr.  to  1  gr. 
in  adults  may  usually  be  given,  but  only  when  this  idiosyncrasy 
is  known  not  to  exist.  Reclus'sf  method  of  using  cocaine  consiste 
of  injecting  weak,  i.e,,  1  to  2  per  cent.,  into  the  subcutaneous 
cellular  tissue.  The  patient  is  placed  horizontal.  The  Pravaz 
syringe  should  hold  solution  containing  1*5  or  3  grains,  and  very 

*  It  is  deemed  advisable  to  avoid  repetition  in  these  articles,  and  so  tlie 
reader  is  referred  to  the  "  Year-Book  of  Treatment "  for  1893  and  1894  for 
articles  on  anaesthesia  which  deal  more  fully  with  chloroform  and  ether,  and  the 
more  common  methods  of  giving  these  anaesthetics. 

t  P.  Reclus  et  Isch  Wall,  Bevue  de  Chirurgie,  9th  ann^e,  1889 :  also  SenuUM 
ttUdicale,  Jan.  25,  May  17,  and  Sept.  20, 1893. 
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slow  intercutaneous  injections  are  made  at  intervals  of  three  to 
four  or  five  to  six  minutes,  according  as  the  weaker  or  stronger 
solution  is  employed. 

Insensibility  obtains  over  an  area  of  about  half  an  inch  from 
the  puncture.  Yarious  persons  who  employ  this  method  use 
phenate  of  cocaine  to  insure  antisepsis  as  well  as  anaesthesia 
(iV  ^  6"  grains).  Coming's  method  consists  in  freezing  the  skin 
with  ether  spray,  then  injecting  a  2  or  3  per  cent,  solution  of 
cocaine.  A  syringe  is  employed  which  allows  of  this  first 
injection  to  be  immediately  followed  by  one  of  cocoa  butter.  This 
substance  solidifies  from  the  cold  of  the  spray,  and  prevents  the 
cocaine  becoming  absorbed,  and  so  prolongs  local  anaesthesia.  A 
further  plan  applicable  to  the  digits,  limbs,  etc.,  employed  by 
Corning,  by  Mayo  Bobson  and  Kummer*  consists  of  incarcerating 
the  cocaine,  injected  by  the  use  of  an  Esmarch's  band,  which, 
by  compressing  the  superficial  veins,  checks  deportation  of 
the  cocaine.  Schleichf  uses  still  smaller  quantities  of  cocaine, 
with,  he  asserts,  satisfactory  results.  He  makes  a  solution  of  one 
part  cocaine  in  1,000  of  a  0*2  per  cent,  solution  of  sodium 
chloride ;  or,  in  cases  where  a  more  prolonged  period  of  anaesthesia 
is  necessary,  and  therefore  more  injections  will  be  required,  he 
uses  a  cocaine  solution  of  1  in  5,000  of  the  sodium  chloride 
solution.  He  further  uses  a  solution  of  1  in  10,000  cocaine. 
In  each  case  he  sterilises  the  water  before  making  the  solution. 
A  syringe  of  capacity  of  one  to  two  ounces  is  filled  with  one  or 
the  other  of  the  solutions,  and  the  contents  slowly  injected  into 
the  subcutaneous  tissues  after  the  area  of  injection  has  been 
rendered  painless  by  the  ether  spray.  In  cases  of  bone  operations 
intraperiosteal  injections  are  practised.  The  aim  is  to  render 
the  tissues  over  the  area  of  operation  artificially  oedematous,  and 
it  is  said  that  sloughing  does  not  result  if  the  technique  is 
conscientiously  carried  out.  GauthierJ  employs  a  mixture  of 
cocaine  with  glonoin  in  order  that  the  latter  drug  may  counteract 
the  deleterious  properties  of  cocaine  without  interfering  with 
its  action  as  an  analgesic.  He  uses  10  grammes  of  water,  20 
centigranunes  of  the  hydrochlorate  of  cocaine,  and  10  drops  of  an 
alcoholic  solution  of  .  nitro-glycerine  1  in  100,  and  injects  with 

*  E.  Kummer,  **  De  I'anesth^sie  locale  par  injection  de  cocaine,  et  da  bon 
effet  de  la  bande  d'Esmarch." 

f  Verhandlungen  der  devUch^n  Gesellschaft  fUr  Chirurgie.  See  also 
T/ierapeutische  Monatshefte,  Sept.,  1894  :  "  Zur  Infiltrationanasthesie,"  von  Dr. 
0.  L.  Scbleich. 

X  G.  Gftntbier  de  Cbarolles,  Betme  gin,  de  din,  et  de  thSrap.,  Paris,  7S  annee, 
Sept.,  1893. 
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a  Pravaz  syringe  holding  2  centigrammes  of  cocaine  and  one 
drop  of  the  nitroglycerine  solution. 

Tropacocaine*  Besides  its  employment  in  ophthalmic 
surgery,*  Pinet  and  Viau  f  have  employed  it  in  dentistry,  using  4^ 
to  6  grains  in  extractions  according  to  the  severity  of  the  case. 
They  regard  toxic  symptoms  as  occurring  directly  in  proportion 
to  the  strength  of  the  solution  employed,  but  think  it  less 
poisonous  than  cocaine.  The  following  useful  rules  against 
accidents  under  cocaine  and  its  congeners  may  be  quoted  J: — 

(1)  The  injections  should  be  performed  antiseptically,  the 
solution  made  with  sterilised  water  and  at  the  time  of  the 
operation.  (2)  A  few  drops  should  be  forced  into  the  tissues  as 
the  needle  is  pushed  through  the  skin,  and  care  taken  that  no 
vein  is  punctured.  (3)  The  patient  should  be  supported  by 
strong  beef -tea  or  equivalent.  (4)  He  should  be  placed  in  the 
horizontal  posture,  and  (5)  should  have  no  tight  clothing  on  him. 

(6)  Persons  the  subjects  of  disease  of  the  lungs,  heart,  kidneys, 
or  arterial  degeneration;  the  cachectic,  old  people,  women  who 
are  pregnant  or  nursing,  should  be  most  carefully  watched,  and 
given  only  smaU  doses   of  cocaine,  i.e.,  1  or  2  centigrammes. 

(7)  It  should  be  remembered  that  women  are  more  prone  to 
untoward  effects  than  men.  (8)  The  best  antidotes  are  inhalation 
of  ammonia,  acetic  acid,  or  nitrite  of  amyl.  Cold  affusion  to  the 
face  and  chest.  Moss§  recommends  the  inhalation  of  ether  or 
chloroform  to  counteract  the  diaphragmatic  spasm  occasionally 
caused  by  cocaine,  and  so  obviating  the  danger  of  asphyxia. 

Besides  the  Chloride  of  Etbyl  and  Chloride  of  IVIetbyl 
which  are  dropped  on  the  part  to  produce  analgesia  by  rapid 
evaporation,  Joubert||  has  invented  a  somewhat  complicated 
apparatus  which  he  calls  a  Coryleur,  designed  to  produce  local 
anaesthesia  by  the  evaporation  of  Coryi.  This  substance  is  a 
combination  of  chloride  of  methyl  with  chloride  of  ethyl, 
possessing  a  boiling-point  between  them.  The  coryleur  is  a 
nickel-plated  apparatus,  which,  when  charged  with  coryl,  allows 
the  operator,  by  turning  a  wheel-key,  to  produce  a  more  or  less 
vigorous  spray  of  coryl  upon  the  part  to  be  numbed.     The  skin, 

♦  See  art.  "  Anaesthetics  "  in  **  Year-Book  of  Treatment,  1894." 
t  *'  Essais  d'anesth^sie  locale  en  chirurgie  dentaire  an  moyen  de  la  tropa- 
cocaine." 

X  Terrier  et  P^raire  "Petit  Manuel  d'Anesth^sie  chimrgicale,*'  p.  76; 
Paris,  1894. 

$  **  Ueber  die  physiologische  Wirkung  des  Cocain,"  Arch,  f,  experim, 
Pathologie  und  Pharmakol.,  Bd.  XXIII. 

II  Coryl,   Coryleur :    "  J^tude   d'anesth^sie    locale,''   par    Jules   d'Argent ; 
'  ^  1894. 
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when  whitened,  is  dried  with  cotton-wool,  and  then  corj'l  is  again 
plftjed  upon  it.  It  is  an  excellent  arra,ngement,  fulfilling  its 
purpose  well.  The  analgesia  produced  is  as  good  as  onj  brouglit 
about  liy  refrigerutiou,  but  open  to  the  objections  applicable 
to  all  such  means,  Tlie  coryleur  h:i3  been  used  in  dental  practice 
and  minor  surgery.*  Some  writers,  e.g.,  Dandois,  TarriBr,  and 
others,  employ  cory]  together  with  hypodermic  injeetiona  of 
cocaine.  An  important  cantion  is  given  by  Dor  (Soc.  de  Scien. 
M^d.  de  Lyons,  Feb.,  1894:),  in  the  case  of  all  local  aueesthe- 
tics  which  are  dropped  or  sprayed  on.  A  patient  upon  whose 
gUQ]  chloride  of  ethyl  was  being  dropped,  accidentally  received  a 
little  in  the  eye,  which  caused  a  permanent  corneal  opacity, 

S.  Oeueral  anips  the  tics. 

Nitrous  Oxide,  used  alone  or  in  coiiibication.  For  brief 
operations  nitrous  oxide  possesses  many  advantages.  It  has  been 
pointed  out  that  there  is  frequently  some  degree  of  oyanoBiB, 
more  or  less  movement,  jactitation,  and  if  the  exclusion  of  air  be 
maintained  beyond  atiout  a  minute,  asphyxial  symptoms  may 
supervene,  which  are  in  many  ca.ses  most  undesirable.  To  obviate 
these,  various  attempts  have  been  made  to  produce  antesthesia 
without  excluding  such  an  amount  of  oxygen  as  is  required  to 
maintain  normal  tissue  metamorphosis.  From  the  time  of  Paul 
£ert  to  the  present  day,  mixtures  of  air  or  osygen  with  nitrons 
oxide  have  been  in  vogue.  Eewiuf  has  recently  had  constructed 
an  admirable  apparatus  for  the  employment  of  oxygen  and  nitrous 
oxide  gas.  The  gases  are  in  horizontal  bottles,  and  enter  separate 
liogs,  communicating  with  a  common  face -piece  and  mount,  By 
a  movable  valve  the  ijuantities  of  the  two  gases  can  be  fairly 
accurately  controlleil.  The  patient  tirst  empties  his  chest  c& 
air  by  one  or  two  deep  inspirations  and  expirations ;  he  then 
inbales  nitrous  oxide,  and  after  one  or  two  breaths  a  certain 
small  quantity  of  oxygen  is  allowed.  This  is  increased  as  the 
antesthesia  advances.  The  quantity  required  ia  judged  of  by  the 
character  of  the  respiration,  the  colour  of  the  patient's  counten- 
ance, and  the  advent  of  slight  snoring.  Duskiness,  snoring, 
tendency  to  jactitation,  demand  more  oxygen ;  apntea,  tendency 
to  laughter,  excitement  and  general  restlessness,  indicate  less.  The 
pupil  dilates  as  a  rule  on  the  advent  of  asphyxia,  and  so  would 
be  an  indication  of  more  oxygen  being  required.  The  presence 
of  true  amesthesia  is  not  always  easy  to  determine  ;  it  is  usually 
shown  by  insensibility  of  the  cornea,  a  distant  "far-off  look  "  ij 


uid  their  AdoiinLitnitioii, "  Loadon,  1893,  page  12L 
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the  eyes,  winch,  although  difficult  to  deaorihe,  is  easily  recognised 
after  having  been  ouce  seen.  The  ancesthesia  is  usually  quite  calm, 
and  iike  uutural  sleep.  One  minute  and  a  half  or  two  minutes 
may  be  occupied  in  going  off,  and  a  slightly  longer  period  of  anns- 
thesia  obtained  than  under  plain  nitrous  oxide.  There  is  a  greater 
liability  to  giddiness,  sickness,  and  headache,  after  this  mixture 
than  when  gas  only  is  employed.  It  answers  best  for  children,  the 
ansemic,  the  cyanotic,  women  and  persona  in  depraved  health,  and  IB 
unsuitable  for  tlie  plethoric,  alcoholics,  and  muscular  excitable  men. 
The  method  of  employing  air  intermittently  with  nitroDB 
oxide  has  also  been  pi-actiaed  for  some  years,  and  from  a  some- 
what prolonged  experience  of  its  use  the  writer  can  speak  most 
favourably  of  it,  Eowall,*  who  well  epitomises  his  experience 
of  the  plan,  speaks  highly  of  it  in  the  same  class  of  cases  in 
which  oxygen  ia  applicable.  Various  ways  of  applying  thft, 
method  have  been  suggested,  but  the  principle  involved  is  probablyJ 
the  same.  The  patient  breathes  nitrous  oxide  gas  for  severu 
respii'ations,  the  period  being  shorter  for  children,  the  anfemic, 
the  enfeebled,  longer  for  the  vigorous  and  full-blooded.  Then  a 
breath  or  two  of  air  is  allowed  with  a  resumption  of  the  gaa 
When  the  patient  is  a  second  time  showing  signs  of  the  physio- 
logical effects  of  nitrous  oxide,  but  before  the  actual  occurrence 
of  stertor  or  jactitation,  air  is  agnin  given  for  three  or  four 
breaths,  according  to  the  individual.  Gas  is  again  given  almost 
to  the  point  of  stertor,  when  it  is  discontinued,  and  the  operation 
proceeded  with,  I  have  obtained  a  very  prolonged  period  of 
unconsciousness  by  this  means.  The  period  of  "going  off"  with 
gas  and  with  its  mixtures  bears  a  direct  ratio  to  the  period  of  anias- 
theeia  obtained.  After-effects  are,  perhaps,  slightly  more  frequent 
when  air  ia  mixed  with  the  nitrous  oxide  than  when  the  gas  is  given 
by  itself.  The  probable  explanation  of  these  results  is  that,  as  the 
writer  proved  experimentally  several  years  ago,+  nitrous  oxidfl 
exerts  a  specific  action  upon  the  central  nervous  system,  producing 
anaiBtheaia  quite  independently  of  concomitant  uspliyxial  symptoms, 
and  acts  directly  as  the  "  dose  "  or  quantity  of  the  gas  entering 
into  the  circulation.  When  gas  is  given  alone,  the  concurrent 
exclusion  of  air  produces  the  symptoms  of  oxygen-hunger  befora. 
tlie  full  dose  of  nitrous  oxide  ia  taken  up  by  the  Idood.  Wh( 
however,  a  more  prolonged  period  of  inhalation  is  permitted, 
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in  the  cases  in  which  oxygen  or  t 
actually  enters  the  blood,  and  ; 
physiological  effect  is  rendered  erident. 

When  a  longer  period  of  aiiHesttiBaia  is  required,  ether  should 
be  given.  The  beat  method  and  apparatus  are  given  iti  the 
"Year-Book  of  Treatment  for  1894,"  pages  205-6.  Michale 
(Bologna)  addressed  huuaelf  before  the  Eleventh  International 
Congress  to  the  comparison  of  ether  and  chloroform.  He  divided 
the  usual  objections  lodged  against  ether  into:  (1)  Imaginary;  its 
intolerance  in  old  age  aud  infancy.  (2)  Those  existent  formerly, 
when  the  methods  of  giving  ether  in  vogue  were  less  precise  than 
the  present  ones,  i.e.,  length  of  time  of  induction  of  anesthesia, 
excessive  struggling,  sickness,  incomplete  muscular  relaxation, 
(3)  Inconveniences  common  to  ether  and  cbloroforia,  e.g.,  tem- 
porary albuminuria,  nephritis,  vomiting.  (4)  Inconveniences 
proper  to  ether  alone  contra-indicating  its  use  in  certain  cases ; 
lesions  of  the  respiratory  tract,  compression  of  the  trachea 
{e.g.,  by  goitre) ;  the  use  of  actual  cautery  to  the  mouth  or  its 
neighbourhood.  The  commonly  alleged  obji?ction  to  ether,  that 
it  produces  serious  nephritic  changes,  has  been  made  a  special 
study  by  WimderUch  {Centralhlatt  f.  GJdrur.,  No.  16,  1894), 
Alber  and  Butdskopf  {OeyUralblati /.  Chirur.,  No.  3,  1894,  and 
DeiUteke  mediciniBche  WotAengoh.,  No.  40,  1893).  Wunderlich 
examined  100  cases  of  chloroform  or  ether  narcosis,  with  the  follow- 
ing results : — When  albuminuria  pre-existed,  ether  increased  its 
amount.  Transitory  albuminuria  commonly  followed  the  taking 
of  chloi-oform,  seldom  that  of  ether.  While  casts  appeared  when 
chloroform  was  used,  they  were  leas  frequent  after  ether.  He 
considers  renal  ischsamia,  or  increased  blood  -  pressure,  probably 
to  be  the  cause  of  the  casts  and  albumen,  Alber  and  Bindakopt's 
results  agree  with  those  of  Wunderlich. 

Campbell,  of  Montreal,  in  au  analysis  of  the  urine  in  a 
hundred  cases  of  ether  narcosis,  found  tlie  quantity  of  urine  was 
not  altered,  but  the  excretion  of  urea  was  much  lessened,  i.e.,  an 
average  of  177  grains  per  diem,  or  f  of  the  normal,  being 
excreted.  The  quantity  both  of  the  urine  and  urea  passed  was 
inversely  as  the  length  of  the  period  of  antesthesia,  being,  it  is 
presumed,  directly  as  the  actual  quantity  of  ether  inspired.  The 
lessened  quantity  of  food  taken,  both  liquid  and  solid,  must  also 
tend  to  bring  about  this  result.  Albuminuria  occurred  in  only 
6  per  cent,  of  hia  cases ;  of  these  in  half  its  presence  was 
accounteri  for  by  the  bladderhaving  been  sounded.  Acetonuria  was 
present  in  all  cases  within  two  days  of  the  etherisation,  appearing 
during   the  operation  in    64    per    cent,    oi   tW    taa«a.     'Us^mn, 
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{Lyon  Medical,  July,  1894),  while  taking  part  in  an  important 
discussion  on  anaesthetics  at  Lyons,  said  his  experience  upon  this 
point  was  that  chloroform  acted  more  deleteriously  upon  the 
kidneys  than  ether.  In  cases  of  actual  albuminuria  in  which 
ether  was  given,  no  increase  of  albumen  was  observed.  He  has 
met  with  transient  ether  albuminuria  lasting  fourteen  days.  He 
also  lays  stress  upon  the  importance  of  the  purity  of  the  ether. 
The  aldehydes  so  commonly  present  are  dangerous.  Absolutely 
pure  ether  can,  Lepine  avers,  be  given  to  persons  who  are 
actually  suffering  from  bronchitis,  and  without  any  bad  result. 
It  would  thus  seem  that  the  usual  objections  urged  against  the  em- 
ployment of  ether  vanish  if  regard  be  had  to  two  things:  (1)  The 
purity  of  the  drug,  which  must  be  absolute ;  and  (2)  The  quantity 
of  ether  given.  With  a  suitable  apparatus,  e.g.^  Clover's,  a  small 
quantity  only  need  be  given,  the  patient  passing  rapidly  under  its 
influence,  and  with  comparatively  little  given  subsequently  he  can 
be  kept  anaesthetic  for  hours. 

Chloroform.  Besides  the  use  of  the  improved  Junker^s 
inhaler,  described  in  the  "  Year-Book  of  Treatment "  for  1894, 
page  208,  various  inhalers  may  be  used.  Recently  the  simple 
and  efficacious  inhaler  employed  by  Lawrie  in  Hyderabad  has  been 
introduced  in  some  London  hospitals,  and  it  can  now  be  obtained.* 
It  consists  of  a  cap  made  in  different  sizes  of  twilled  calico  of  two 
thicknesses.  Pieces  of  whalebone  or  wood  are  run  into  the  seams, 
giving  ligidity  to  the  cone.  At  the  apex  is  a  piece  of  cotton- 
wool, upon  which  about  two  drachms  of  chloroform  are  poured 
from  time  to  time.  At  the  commencement  of  inhalation,  care 
should  be  taken,  by  not  holding  the  cap  too  close  over  the  mouth 
and  nose,  to  avoid  exciting  struggling  or  holding  the  breath.  If 
struggling  or  holding  the  breath  do  occur,  great  care  is  necessary 
to  avoid  an  overdose  during  the  deep  inspirations  which  follow. 
When  quiet  breathing  has  ensued,  as  the  patient  begins  to  go 
over,  there  is  no  reason  why  the  inhaler  should  not  be  applied 
close  to  the  face ;  and  all  that  is  then  necessary  is  to  watch  the 
cornea,  and  to  see  that  the  respiration  is  not  interfered  with. 
"  In  any  struggling  persons,  but  especially  with  children,  it  is 
essential  to  remove  the  inhaler  [cone]  after  the  first  or  second 
deep  inspiration,  as  enough  chloroform  may  then  have  been 
inhaled  to  produce  deep  anaesthesia,  and  this  may  only  appear, 
or  may  deepen,  after  the  chloroform  is  stopped.  Struggling  is 
best  avoided  in  adults  by  making  them  blow  out  hard  after  each 
inspiration  during  the  inhalation. ^'t 

•  Messrs.  Mayer  and  Metzler,  Great  Portland  Street,  London. 

f  Lawrie :  '*  Keport  of  the  Hyderabad  Chloroform  Committee,'*  pp.  395-6w 
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Afier-eReclft. 

Among  the  minor  inconvenienceH  of  anresthetica  is  vomiting. 
It  has  been  pointed  out  that  the  purer  the  antesthefic  the  less  is  the 
liability  to  sickneaa,  and  Calderon  (Proc.  Ualifomia  Aaademy  of 
Medicme)  lays  stress  upon  the  great  importance  of  preventing  the 
saliva,  which  is  copiously  produced  undex  both  ether  and  chloro- 
fono,  being  swallowed.  This  saliva  takes  up  the  aniesthetic,  and 
upon  enteiing  the  st«inach  seta  up  nausea  and  vomiting.  In  each 
case  the  patient  ahould  be  carefully  prepared  by  having  the 
bowels  regulated  for  three  or  four  days  before  the  operation,  and 
the  diet  restricted  to  light  and  nutritious  inateriul*  Several 
deaths  have  occurred  from  chloroform  given  to  children  who  had 
been  made  to  fust  for  several  hours  before  the  aneesthetic  was 
given.  A  young  or  delicate  person  should  have  beef-tea  two  or 
three  hours  before  the  operation  if  it  be  done  following  the  night's 
fast.  The  swallowing  of  the  saturated  mucus  can  be  prevented 
by  sponging  out  the  mouth  and  keeping  the  head  on  the  side,  thus 
encouraging  the  fluid  to  run  out  of  the  comer.  Faintness  and 
circulatory  depreesion  must  be  promptly  counteracted  by  lowering 
the  head  and  lifting  the  lower  limbs — N^aton's  inversion.  Utiaa 
{BerL  Iclin.  Wocfi.,  No.  2)  has  shown  that  rapid  (100-120  times  s 
minute)  pressure  made  over  the  precordial  region  often  restores 
cardiac  action. 

8panein,f  has  l)een  successfully  used  by  Langloia  smd 
Hauiang*  to  avert  secondary  heart  failui-es  under  chJoroform, 
lliey  found  that  it  maintains  the  blood  pressure  even  during  deep 
narcosis,  acting  as  a  regulator  to  the  heart,  and  lessening  vagal 
excitability.  Hypodermic  injections  of  1  gr.  alone  or  combined 
with  morphine  fifteen  minutes  before  chloroform  is  fp.vea  will, 
according  to  these  observers,  lessen  the  danger  of  both  laryngo- 
reflex  and  bulbar  cardiac  syncope.  Discussing  the  treatment  of 
heart  failure  Hare  |  deprecates  the  employment  of  electric  es- 
citAtion  of  the  pneumogostric  as  being  more  liable  to  produce  in- 
hibition. Blanks  (JV.  }'.  Med.  Record,  March,  1894),  repeating 
this  warning,  insists  upon  the  importance  of  injecting  large  doses  of 
ftirrebDine  subdermicaJly,  not  less  tlum  -^  gr.,  and  if  in  a 
desperate  case  ■^,  or  even  ^  of  a  grain.  The  writer  has  no  ex- 
perience of  ancli  heroic  dosage,  but  can  speak  highly  of  the  a<;tion 
of  strychnine  in  more  usual  doses.  As  a  prophylactic  in  tlie 
feeble,  and  especially  in  the  amemiu,  this  drug  is  most  valuable.  It 
should  be  injected  immediately  before  giving  the  antesthetio. 
■  See  Dietary  on  p.  la^  "AniBattietiCH,"  2iid  od.  Lewu. 
t  QatelU  Midifaie  de  ParU.  No.  2B,  1894, 
J  AddraaB  to  Miaaiasipjii  Mecliosl  AJtsooiiitiou,  CinclraisJai^Hlft. 
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Tlic  purity  of  cbloroform  has  been  insisted  upon 
many  writers,  and  AnsDiratz  has  proposed,  by  preparing 
drug  and  purifying  it  with  salicylic  anhydride  (CrH^Oi),  which 
forms  with  it  a  crystalline  body,  to  obtain  an  absolutely  pure 
drug.  Weizel  of  Bonn  *  and  Hans  Bohmidt  f  have  found  thia 
chloroform  in  many  respects  preferable  to  others.  There  is  no 
pungent  odour,  patients  inhale  it  without  check,  find  are  quieter. 


by  I 

the 
hich  I 


After-effects 
presaion  occurred. 


cases  of  circulatory  de- 
aa  leas  profound,  and  recovery 
more  rapid  than  with  other 
ohioroforms.  It  should,  how- 
ever, be  noted  that  all  these 
observers  used  the  drop 
method  of  inducing  aniea- 
thesia. 

Respiratorr  failnre, 
when  due  to  overdosing  of 
the  medullary 
usually  a8social«d  with  ci^ 
culatory  failure.  In  th^j 
case  the  one  thing  to  do  is 
artificial  respiration,  and 
the  partially  or  completely 
inverted  position.  The  method 
advocated  and  described  by 
Howard  is  the  best,  but  it 
may  be  supplemented  hj 
Sylvester's  plan.  Common 
causes  of  interference  wilt 
breathing  are  falling  back  oi  ■ 
the  tongue  and  sucking  ot'. 
vomit  or  blood  into  1^0 
air-passages.  The  performance  of  Sylvester's  method  of 
artificial  respiration  in  these  cases  has  been  shown  by  BovleB| 
to  be  both  useless  and  dangerous.  The  rolling  of  the  patient 
to  one  side  after  Marshall  Hall's  method  should  here  be  followed. 
The  tongue  drops  forward  and  the  vomit  or  blood  flows  out  of  the 
lungs  instead  of  being  pumped  into  the  air-cells.  It  must  also 
be  remembered,  as  pointed  out  by  ThomBon  {Zfn't  Med.  Jotavt., 
Oct  14,  1893)  that  too  vigorous  a  conduct  of  artificial  respira- 
tion when  the  heart  is  not  acting  well  only  drives  mora  Uood 
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•  CenimlU.  f.  Chir.,  No.  63, 1893,  p.  116L 
t  MU-aiA.  merf.  Woeh.,  Juoe  26,  1894. 
t  "Apopleiy  and  Stortor,"  ohap,  v. 
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into  the  heart,  and  still  further  interferes  with  its  chances  of 
recovery. 

3.  IVovfltJes  in  nneesthettc  apparatas. 

Although  no  really  new  principle  has  been  applied  in  the 


conatruction  of  inhalers  uaed  for  the  administration  oi  dn  (esthetics, 
yet  severa!  modifications  of  older  plans  have  been  iiitroHucod. 
ApplyiDg  the  plan  of  passing  air  through  tha  imseslhetic  before 
reaching  the  patient,  Messrs.  Krohne  and  Sesemiinu  have  con- 
structed the  apparatus  here  figured  fur  the  adininii^tratiou  of 
ether.  Fig.  1  shows  the 
facepiece,  which  resembles 
the  vulcanite  mask  used 
with  a  Junker's  inhaler, 
and  which  is  connected 
by  a  tube  with  a  bottle 
not  seen  in  Fig.  1, 
but  like  that  por- 
trayed in  Fig.  2.  This 
bottle,  however,  is  larger 
than  that  used  when 
chloroform  is  given,  and 
holds  six  Ciiinces.  It  is 
graduated  to  two  ounces, 
the  usual  quantity  em- 
ployed, In  Fig.  lis  shown 
also  the  bag  top,  similar 
to  the  bag  in  Clover's 
Smaller  Ether  Hegulatirg 
Inhaler,  which  fits  on  the  rig.  g. 


top  of  Um  mlcuute  £v«-ptee&  Tins  last  sho  is  snpi>Bed  with  mi 
iadia-nibber  duhion,  aiiich  is  inflaMd  tbroi^h  tbe  tabe  ahtrvi^ 
aiul  so  iniwle  to  fit  the  bee  accurately.  It  is  etaimed  that  the  oaa 
of  thin  inhaler  lessens  the  qnantitr  of  ether  used  aad  obviatci 
eraootta.     Dr.  Carter,  of  Weymouth,  has  foond  the  i^fmnttn 

_- naefiiL     A  great  inipKwe- 

ment  in  Eoce-pieceB  is  shown 
in  Figs.  3  and  4.  Kg.  3 
depicts  the  nsaal  Clovoi's 
foce-ptece  made,  at  the  sug- 
'  g^'stion  of  Dr.  Silk,  of  cel- 
luloid. This  is  transl'icent 
and  enables  the  adminis- 
trator to  see  his  patient's 
CO  on  tenants  throaghoat  the 
admiuistratioQ.  It  is  also 
capable  of  being  thoronghlj 
and  perfectly  cleansed  after 
use.  Accurate  apposition  is 
afforded  by  a  removable 
P(g_  4_  rubber  cushion.     The  same 

principle  has  been  applied 
by  the  Dental  Manufacturing  Company  to  face-pieces  for  giving 
nitrous  oxide  gas,  and  their  face-piece  is  given  in  Fig.  4.  Dr.  Silk 
has  bad  the  Handle's  mask  (Fig.  5)  made  in  the  same  vay  of 
celluloid.  Dr.  Vajna's  excellent  contrivance  for  the  exhibition 
of  chloroform  is  made  of  glass,  and  also  permits  of  the  full 
iiiHpection  of  the  patient's  face  throughout  the  whole  period  of 
uidoroformisation.  It  consists  of  a  neatly  finished  ^aas  made, 
which  fits  over  the  mouth 
and  noaeand  is  provided  with 
a  lip  guarded  by  an  india- 
rubber  band.  The  upper  I 
surface  has  a  diaphragm  of 
periiioable  material — flannel 
or  what  not  —  stretched  j 
drum-head  fashion  over 
It  is  arranged  by  a  band  1. 
and  can  easily  be  replaced  if  t 
Roiled.  The  chloroform  i 
poured  or  dropped  upon  tliia, 
and  by  a  sLmpIo  contrivance 
is  prevented  from  dropping 
yojJ""  the  face.     A  "  rose "  of  flannel  is   also  provided,  which, 


AN.fiSTHETIC8.  207 

when  placed  and  attached  immediately  below  the  flannel, 
allows  of  a  comparatively  large  quantity  of  the  anaesthetic 
being  poured  upon  it.  It  is  designed  for  use  when  the 
inhaler  is  employed  for  the  exhibition  of  ether.  Dr.  Vajna 
believes  his  mask  will  be  found  of  service  not  only  for  chloro- 
form, but  for  ether,  pental,  or  the  bromide  of  ethyl.  In  the 
employment  of  these  translucent  inhalers  it  is  of  importance 
to  remember  that  the  clouding  of  the  celluloid  or  glass  can  be 
prevented  by  smearing  these  substances  with  a  weak  watery 
solution  of  glycerine. 


GENERAL    SURaEKT. 

By  William  Robe,  M.B.,  B.S.,  P.R.C.S., 

Prqflmar  uf  Cliniedl  Surgery  in  King*8  College,  and  Senior  Surgeon  to  Kinifi  OoO^ 

Hospital,  ete. 


L— GENERAL  METHODS. 

The  value  of  antiseptic  methods. — C.  B.  Lookwood  {Brit.  Med. 
Jowm,^  Jan.  27,  1894)  gives  a  further  report  of  great  interest 
upon  the  various  means  of  securing  asepsis  of  the  skin  of  the 
patient,  the  hands  of  the  surgeons,  and  of  the  towels  and  sponges 
used  during  an  operation.  (1)  As  to  the  skin,  many  plans  of 
disinfection  were  employed  with  very  varying  results.  In  all, 
twenty-one  cases  were  experimented  with.  Of  these,  seven  only 
were  successful,  as  indicated  by  removing  a  portion  of  skin  at  the 
time  of  operation,  and  dropping  it  into  nutrient  broth,  thus 
allowing  any  organisms  present  to  develop ;  but  in  only  six  of 
the  seven  cases  did  healing  occur  without  suppuration.  In  the 
remaining  fourteen  the  skin  remained  incompletely  sterilised, 
but  nine  healed  by  first  intention.  The  reagents  employed, 
after  washing  with  soft  soap  and  water  and  ether,  were 
watery  and  glycerine  solutions  of  carbolic  acid,  and  solutions  of 
both  perchloride  and  biniodide  of  mercury  in  water,  spirit,  or 
glycerine.  The  best  results  were,  on  the  whole,  obtained  by  the 
glycerine  applications,  but  none  of  the  methods  employed  were 
absolutely  successful  in  sterilising  the  skin  in  every  instance, 
although  with  all  of  them  a  considerable  percentage  of  successful 
healing  of  the  wounds  was  obtained.  Certainly  the  experiments 
bring  two  facts  into  great  prominence — (a)  the  extremely  re- 
sistant nature  of  the  organisms,  and  (6)  the  efficient  protec- 
tion afforded  by  the  germicidal  action  of  the  tissues.  The 
practical  outcome  of  the  experiments  here  recorded  amounts  to 
very  little,  and  there  is  no  amelioration  suggested  to  one's  own 
method  of  purifying  the  skin,  viz.,  by  shaving  and  efficient  scrub- 
bing with  soap  and  water,  followed  by  ether  or  turpentine,  if 
considered  necessary  (i.e.,  if  the  skin  is  coarse  and  greasy) ;  the 
part  is  then  thoroughly  washed  with  1  in  20  carbolic  solution,  and 
an  antiseptic  dressing,  soaked  in  1  in  40  carboHc,  appHed  for  a 


GKNBRAL  SUBQICRT.  209 

»  hours.     More  vigorous  applications  than  the  above  are  likelv 
3  by  irritating  the  akin  and  removing  the  cuticle. 

(2)  As  to  the  iiaitdii,  great  importance  is  attached  to  the  con- 
dition of  the  nails,  which  cannot  be  satisfactorily  sterilised,  and 
hence  must  be  kept  cut  short.  Lookwood  recommends  that  after 
washing  and  scrubbing  with  soft  soap  and  water,  the  hands 
should  be  immersed  for  a  minute  in  a  1  in  1,000  solution  of 
sublimate  in  rectified  spirit.  The  writer  of  this  article  merely 
employs  thorough  cleanliness,  and  dipping  the  hands  in  a  1  in  30 
oarboUc  solution  prior  to  operation,  allowing  it  to  act  for  a  few 
minutes,  and  using  only  a  1  in  10  solution  subsequently.  His 
results,  as  regards  asepsis,  are  quite  as  satisfactory  as  those  of 
surgeons  who  employ  more  elaborate  methods. 

(3)  The  disinfection  of  towels,  by  dipping  them  in  carbolic 
solutions,  has  been  shown  by  Lockwood  to  be  most  defective,  only 
one  out  of  four  towels  which  had  been  soaked  in  1  in  20  carbohc 
solution  for  t\ro  hours  being  aseptic.  From  the  others,  several 
organiams  were  obtained.  When,  however,  the  towels  had  been 
steamed  in  a  sterUiaer  for  half  an  hour,  thfi  precaution  being  taken 
of  unfolding  them,  ao  as  to  ensure  a  more  equal  action  on  the 
fabric,  an  aseptic  result  was  always  obtained.  It  seems  advisable 
that  this  method  should  be  adopted,  tlie  towels,  of  eours^  being 
subsequently  dipped  in  carbohc  lotion  when  in  use, 

(4:)  As  to  eponyes,  it  is  recommended  that  they  should  be 
well  washed  in  water,  and  then  soaked  for  some  hours  in  a  solution 
of  washing  soda  (5i  ad  Oi) ;  next,  they  are  again  washed  in 
sterilised  water  (100°  F.),  and  soaked  in  a  sulphurous  acid  lotion 
(1  in  5),  Finally,  they  are  wrung  dry,  and  kept  in  a  1  in  20 
carbolic  solution,  which  must  be  changed  at  least  once  a  fortnight. 
By  such  means  absolute  asepsis  was  obtained.  At  King's  College 
Hospital  we  always  adopt  a  aimUar  procedure,  except  that  the 
sulphurous  acid  lotion  is  not  employed. 

The  criticisms  I  have  ventured  to  make  concerning  the  above 
experimenfa  are  a  reflection  of  the  remarks  made  by  Sir  JoEsph 
Uster  in  his  addrees  to  the  students  and  graduates  of  Glasgow 
University  {Glasgow  Med.  Journ.,  June,  1894).  He  pointed 
out  how  the  former  elaborate  methods,  based  on  the  idea  that 
atmospheric  germs  were  necessarily  harmful,  had  been  simplified 
by  the  discovery  that  this  was  not  the  case,  and  he  emphasised 
the  fact  that  absolute  sterilisation  of  the  hands  of  the  surgeon 
and  skin  of  the  patient  were  also  not  essentia!  for  gaining  the 
primary  union  of  wounds.  The  introduction  of  "  gross  dirt  "  was 
stated  as  the  canse  of  sepsis,  and  illastrations  of  common  errors  in 
treatment  wt^re  given.     Altogether  the  address  onlYadda««!L^Wdsi& 
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to  the  position  so  loog  utaintainod  by  its  author,  that  in  carljolic 
acid  wo  have  an  agent  which,  if  properly  applied  to  skin  of  patient, 
hands  of  surgeou,  instruments,  aurroundiDga,  etc.,  suffices,  not  for 
absolute  sterilisation,  but  for  enabling  the  surgeon  to  obtain  rapid 
and  safe  healing  of  a  wound.  Of  course,  otlier  factors,  such  as 
drainage,  rest  of  the  part,  suitable  dreeainga,  etc.,  must  be  con- 
sidered ;  hut  it  may  be  stated  aa  a  certainty  that  if  suppurt^ 
tion  follows  a  wound  made  in  previously  sound  tissues,  some  gross  J 
and  usually  preTentible  error  has  been  made  by  the  surgeon  or  hiS'] 


The  same  statement,  in  efiect,  is  made  by  WaCsaiL  ChsTna  i 
hia  recently-published    work   on   tlie    "  Treatment  of    Wounds, 
Ulcers,  and  Abscesses"  (Young  J.  Pentland,  1894).     The  author 
details  the  methods  he  employs  in  the  treatment  of  these  condi- 
tiona,  and  after  ropeatiag  Lockwood'a  experiments   as  to   the   ] 
skin,  etc.,  he  finds  that,  as  a  rule,  sterilisation  can  be  obtained,J 
and  hence  concludes  that  the  reeults  described  above  must  ba>| 
due  to  errors  of  observation. 

The  aUrilUation  of  ivounda,  especially  those  loft  by  the 
of  tuberculous  foci,  either  by  scraping  or  excision,  has  been  deall 
with  by  Pliocaa  {Gaz.  dea  Bf,pUaw»,  Feb.  22,  1894).  The  idea  a 
using  heat  has  long  been  known,  and  Oilier  has  used  the  thermo- 
cautery for  such  a  purpose  for  some  considerable  time.  Phocaa 
experimented  with  boiling  water  and  oil,  and  found  that  the 
latter  agent  does  much  more  harm  to  the  tisaues  than  the  former. 
If  a  pledget  of  wool  is  dipped  in  boiling  water,  and  carried  to  ■ 
wound,  the  temperature  falls  to  70°  0,  in  tive  seconds,  and 
may  be  freely  applied  to  a  raw  surface  without  causing  slougl 
even  where  important  vessels  and  nerves  are  exposed,  althou) 
in  such  cases  it  is  wiser  not  to  employ  such  a  high  temperature. 
The  skin,  of  course,  should  be  thoroughly  protected.  The  author 
of  this  paper  very  much  doubts  the  efficacy  of  such  a  procedure, 
and,  where  it  is  desirable  to  sterilise  a  tuberculous  wound,  much 
prefers  the  use  of  pure  carbolic  acid,  or  of  chloride  of 
(grs.  40  ad  3i),  the  dressings  apphed  subsequently  being  wt 
impregnated  with  iodoform. 

The  effect  of  iodoform,  on  llis  liasuM  has  been  fully  inveatigaf 
and  discuBSed  by  Van  StnlwnranoU  (Deut.  Zeiischrift  f.  Chirur^ 
1893,  B.  xxxvii.,  Hf.  5  and  6),  and  the  conclusions  arrived  at  \ 
as  follows:— 1.  Iodoform  has  no  true  germicidal  power,  and  bi 
little  inhibiting  ellect,  the  bacilli  of  anthrax  and  tubercle  being 
alone  influenced  in  this  way.     2.  It  has  no  specific  anti-tuber- 
culous effect;    for,  although  in  pure  cultures  of  the  orgai 
iodoform  arrested  the  growth,  yet  when  in  contact  wit^  it 


it  i^^^^J 


GENERAL  BUHGEBt,  211 

the  body  of  an  animal,  it  had  no  power  of  destroying  either  the 
growth  or  the  activity  of  fully  virulent  bacilli.  The  benelicial 
effects  of  the  drug  on  tuberculous  processes  are  probably  due  to 
its  action  on  the  tissues,  and  not  to  any  spetilii:  bactericidal 
properties.  3.  The  local  effects  of  iodoform  are  mainly  due  to  its 
decomposition,  which  can  be  brought  about  out  of  the  body  in 
many  ways,  or  in  the  body  by  the  influence  of  the  toxines 
produced  by  bacterial  activity.  Hence  in  septic  wounds  this 
process  readily  oconra,  ioiialbumina,  and  other  compounds  of 
iodine,  being  produced,  some  of  which  act  locaily,  whilst  others 
are  readily  absorbed,  and  may  produce  general  toxic  results.  A 
protracted  iodine  eflect,  then,  ia  the  result  of  this  agent. 
4.  Iodoform,  when  decomposed,  acta  on  the  tissues  in  such  a  way 
that  degeneration,  usually  fatty,  talics  place  in  glandular  epi- 
thelium and  in  pathological  neoplasms,  especially  if  of  ^e 
granuloma  type.  On  tuberculous  material  active  decay  of  the 
epitheUoid  cell  masses  ia  hastened  on,  whilst  the  more  resistant 
structures  are  prepared  for  a  change  into  healthy  tissue. 

The  treatment  of  erysipelae  hy  iJiitil  (an  artilicial  ichthyol, 
free  from  unpleasant  smell)  has  been  carried  on  by  B&dnetF 
(Medilzintkoie  Obozrenie,  No.  13,  1893).  The  affected  parts  in 
fifteen  casea  (fourteen  on  the  face,  and  one  on  the  leg)  were 
painted  over  five  timea  daily  with  a  20  to  40  per  cent,  aqueous 
solution  until  the  fever  ceased,  the  application  being  also  extended 
over  the  neighbouring  healthy  tissue.  This  was  combined  with 
the  administration  of  10  grains  of  calomel  internally  on  admission, 
10  grains  of  quinine  twice  daily  when  the  fever  ran  high,  and 
of  10  or  15  grains  of  camphor  in  an  emulsion  daily.  In  three 
oases  the  disease  was  cut  short  in  twenty-four  hours,  and  in  eight 
others  in  two  to  four  days.  A  20  per  cent,  solution  was  lass 
satisfactory  than  the  stronger,  relapses  occurring.  One  of  the 
objections  to  the  treatment  is  the  expense  of  thiol,  and  hence 
Riidneft'  only  recommends  its  use  for  hospital  patients  in  those 
cases  where  painting  the  parts  with  perchloride  of  mercury 
solution  (1  to  1,000  or  500)  has  faded. 

The  treatment  of  inoperable  carcinoma  hy  pyoklanin. — TTOly 
Mayer  (^Annah  of  Surg.,  Nov.,  1893)  fuDy  discusses  this  subject, 
quoting  cases  of  his  own  and  others,  and  comes  to  the  foUowing 
conclusions : — That  such  treatment  is,  as  a  rule,  palliative,  and 
not  curative,  although  in  rare  instances  a  cure  may  result.  Hard 
malignant  tumours  are  more  amenable  to  such  treatment  than 
soft,  and  those  of  the  soft  tissues  more  than  those  arising  from 
bones.  Disseminated  carcinoma  (C  en  cuirasse)  is  no  object  for 
such  treatment.  The  most  complete  asepsis  is  essentitJ ;  uul 
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without  this  the  treatment  is  imjuiiti Sable,  aa  a  rapidly  fatal 
result  from  acute  or  chronic  sepsia  ia  likely  to  follow.     Aa  to  the 
lechniqae,  a  well-mada  and  etlective  syringe  holciinf;  3  drachma 
employed,  with  various  straight  or  curved  needles  ot!  not  too  small 
oahbre,  whifh  are  sterilised  by  boihng  and  kept  in,  alcohol. 
1-300  solution  is  used,  and  3  or  4  drachms  injected  slowly  and 
carefully,  so  as  to  ditl'use  the  substance  as  evenly  as  possible' 
throughout  the  mass,  the  main  artery  to  the  part  having  alsiv 
possibly  heen  tied  as  a  prehiuinary.    It  may  he  injected  both  intO; ' 
the  spreading  margin  and  into  the  tumour  substance.     If  toOK' 
much  of  the  solution  is  injected  into  any  one  part,  the  tisane* 
there   rapidly  break   down.     Malignant   ulcers  are   treated 
thoroughly  cleansing,  and  then  either  dusting  on  the  pyoktaoin^, 
or  rubbing  it  with  a  pencil  made  of  the  dya     The  needle 
never  be  inserted  through  tie  ulcer,  as  sepsis  is  very  likely  to 
thus  conveyed. 

The  main  subjective  eflecta  are  claimed  lo  be  an  almost 
immediate  cessation  of  pain,  and  a  gradual  restoration  of  the 
function  of  *tbe  part,  mainly  as  a  result  of  this.  Objectively/, 
there  arc  but  few  general  symptoms,  but  occasionally  nausea, 
headache,  malariai,  and  a  little  pyrexia  may  be  met  with,  the 
kttflr  possibly  due  to  imperfect  aaepais ;  the  nrme  ia  usually 
coloured  light  green  or  blua  Locally,  ulcerated  surfaces  soon 
become  cleaner,  and  may  granulate,  or  even  cicatrise ;  whilst 
subcutaneous  tumours  may  become  swollen  and  tedematous,  or 
may  break  down  with  or  without  perforation  of  the  skin.  In  the 
former  case,  if  asepsis  is  maintained,  the  punctures  soon  oloae, 
and  lead  to  no  harm.  This  aseptic  necrobiosis  is  probably  di 
the  direct  action  of  the  dye  on  the  cells,  which  are  coloured  by  it, 
and  so  destroyed ;  and  the  tissue  so  acted  on  ia  absorbed,  anclj 
thus  shrinking  of  the  tumour  mass  induced. 

A  new  metiiod  of  itsing  cocaina  for  local  anirslh: 
{CerUralbl./.  C/iir.,  No.  I'l,  1694)  bases  his  plan  on  the  fact  tiaB 
cocaine,  applied  near  to  the  branch  of  a  sensory  nerve,  causes 
antesthesia  over  the  greater  portion  of  the  area  to  which  it  is 
distributed.  To  attain  this  object,  the  needle  ia  passed  trans- 
versely across  a  limb,  and  cot  longitudinally :  or  the  injection  is 
made  along  the  nerve  trunk.  Thus,  to  amestbetise  the  little 
finger,  the  cocaine  is  placed  beneath  the  slcin  over  the  ulnar  nerve 
at  the  back  of  the  elbow,  A  weak  solution  ('2  per -cent.)  is 
employed.  The  maximum  aniesthesia  is  reached  in  about  fivs 
minutes,  and  the  effect  lasts  lifteen  minutes.  Two  hundred 
minor  operations  are  said  to  have  been  performed  with 

success  at  Helaingfors,  ths  precaution  being  always  adopted 
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of  keeping  the  patient  subaequently  in  the  rectunbent  posture 
for  a,  quaftar  of  an  hou*. 

In  order  to  overcome  the  toxic  efTucta  of  the  drug  when  used 
hypodermically,  Oautbier  (Gaz.  den  lldpitaux,  1803,  No,  108) 
5nda  the  addition  of  20  drops  of  a  1  per  cent,  solution  of 
nitroglycerine  to  10  o,c.  of  a  2  per  cent,  solution  of  cocaine.  He 
has  used  it  now  for  two  yeara,  and  Las  never  seen  any  toxic 
symptoms,  although  he  he&  administered  a&  much  as  12  grains 
of  the  drug. 

A  danger  of  the  bIosHc  towmiquet,  as  used  so  frequently 
nowadays  for  exsanguinating  a  limb,  has  been  pointed  out  in  two 
or  three  communications  to  the  Lancet  (Aug.  i  and  11,  1894). 
Several  cases  of  paralysis  of  the  muscles  of  the  arm  and  hand  are 
described  as  having  Ijoen  oaused  by  the  use  of  elastic  tubing  for 
this  purpose.  This  danger  has  been  long  recoyniae'l  at  King's 
College  Hospital ;  and,  as  a  genc^  rule,  the  tubing  ia  only  used 
for  the  lower  limb,  whilst  a  broa*i  elastic  bandage  is  applied  to 
the  upper.  By  this  means  the  pi-esaure  is  more  eveidy  dilliised 
over  the  nerves,  which  in  the  upper  Limb  lie  very  superficiaUy, 
and  no  harm  results.  It  is  probable  that  some  diathetic  condition 
— e.g.,  ayphUia — is  an  important  element  in  the  causation  of 
paralyaia  in  such  cases.  The  author  of  this  paper  only  recently 
had  an  instance  of  this  in  the  case  of  a.  syphilitic  patient,  whose 
right  arm  rested  on  the  edge  of  the  operating- table  dunng  the 
performance  of  colotomy  j  the  ulnar  nerve  was  pressed  npon,  and 
triiublcsorae  paralytic  symptoms  resulted. 

Xreatfuent  or  tbc  gnlnra-womt. 

Emily  (Arcliivea  de  Hiid.  Nav.,  June,  11-94)  reports  the  results 
of  his  treatment  of  105  oasea  of  guinearworm  by  injections 
of  perchloride  of  mercury  (1  in  1,000}  into  or  around  the  parasite. 
It  will  be  remembered  that  the  Dracunculus  medinensia  develops 
in  the  subcutaneous  tissues,  and  when  mature  the  female  projects 
its  head  through  the  dermis,  and  a  bulla  forms  around  it,  which, 
on  bursting,  leaves  an  ulcer.  ITie  uteras,  which  ia  enormously 
distended,  contracts  and  expela  the  ova  from  the  mouth  of  the 
parasite,  and  hence  it  is  evident  that  the  old  plan  of  treatment  of 
winding  the  guinea-worm  round  a  piece  of  stick  or  plaster  day 
by  day  ia  calculated  to  increase  the  trouble  by  forcing  back  the 
uterine  contents,  and  causing  them  to  be  expelled  bv  rupture  into 
the  subcutaneous  tissue,  diffuse  abscess  foUowing.  Emily  suggeste 
that  the  best  method  of  dealing  with  them  ia  to  cause  the  death 
of  the  pai-asite  by  injecting  a  solution  of  corrosive  sublimate  into 
and  around  the  assumed  position  of  the  guinea-worm  if  it  is  sub- 

I,  leaving  the  dead  tisaue  to  be  abao'c\iei\^e  a.  ^\'e«ft,  sJL.l 
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catgut ;  whilst  if  the  head  or  body  is  projecting,  he  puncturefl 
and  injects  it,  and  finds  that  the  whole  worm  can  be  withdrawn  in 
a  day  or  two.  The  results  obtained  were  most  satisfactory,  most 
of  the  patients  being  well  in  three  or  four  days ;  whereas  treatment 
lasted  for  three  or  four  weeks  when  the  old  plan  was  followed. 

Tbe   treatment  of   senile  and  diabetic  g^angrene 

of  the  lower  extremity  is  discussed  by  Landow  (Deut 
Zeitschrift.  f,  Ghirurg,,  Bd.  xxxvi.,  p.  149),  who  is  opposed 
to  the  latter-day  suggestion  of  early  and  high  amputa- 
tions, as  emphasised  by  Hutchinson  in  England,  and  Manteuffel, 
and  Heideiiain  in  Germany.  He  records  in  detail  eighteen 
cases  which  were  treated  in  the  Gottingen  cHnic  during  ten  years, 
seven  of  which  were  of  the  pure  senile  type,  due  mainly  to  arterial 
sclerosis,  and  eleven  were  in  diabetics.  His  treatment  consisted  in 
regulation  of  the  diet,  elevation  of  the  limb  and  asepsis  with  in- 
cisions into  inflamed  foci.  When  the  process  became  limited,  am- 
putation through  sound  tissues  just  above  was  undertaken,  whilst 
when  no  line  of  demarcation  formed,  the  limb  was  removed,  usually 
through  fche  leg,  and  only  through  the  thigh  in  the  worst  cases. 
The  results  were  as  follows  : — Two  cases  left  hospital  without  treat- 
ment, one  died  of  diabetic  coma  without  operation,  and  one 
healed  spontaneously,  but  in  it  the  soft  tissues  were  alone 
aflected.  The  remaining  fourteen  were  operated  on.  In  six 
cases  amputation  through  the  foot  was  performed,  and  of  these 
four  healed  by  first  intention ;  in  two  gangrene  of  the  wound 
resulted,  necessitating  in  one  secondary  removal  of  the  limb 
through  the  lower  leg,  which  did  well.  Four  patients  underwent 
primary  amputation  through  the  calf,  and  with  only  one  failure, 
the  patient  dying.  On  post  mortem  examination,  however,  old 
caseous  foci  were  found  in  the  lungs,  and  also  contracted  kidneys. 
In  four  instances  where  amputation  of  the  thigh  was  adopted, 
death  ensued — in  three  from  coma,  and  in  one  from  collapse.  These 
facts  are  exceedingly  interesting,  and  indicate  that  a  certain 
amount  of  discrimination  is  needed  in  recommending  high  amputa- 
tion in  cases  of  gangrene,  due  to  diabetes  or  senile  degeneration  of 
the  vessels.  The  majority  of  these  patients  were  diabetics,  and 
the  experience  of  Landow  is  distinctly  opposed  to  that  of  English 
surgeons  who  have  recently  written  on  this  subject,  viz.,  Godlee 
and  Spenser.  The  practical  outcome  of  this  is  that  a  very  careful 
examii  at  on  of  the  vessels  should  be  made  at  all  parts  where  they 
can  be  reached,  both  in  the  limb  and  elsewhere,  so  that  some 
tolerably  accurate  idea  may  be  obtained  of  their  condition ;  and 
when  they  are  fairly  healthy  and  pervious,  it  may  be  wise  not  to 
undertake  high  amputations. 
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EmphyeematovM  gangrmie  qf  hand ;  recovery. — A.  H.  Maan 
(Annah  of  Surff.,  Feb.,  1894)  records  a  case  where  a  man 
was  attacked  by  emphysematous  gaogrene  of  the  hand,  in 
which  recovery  occurroi  without  amputation.  Severe  local 
and  general  symptoms  were  present,  the  third  finger  being  green 
and  insensitive,  whilst  crackling  in  the  cellular  tissue  extended 
as  high  as  the  wrist.  Long  inciaions  were  made  through  the 
gangrenous  tissue,  reveaUng  that  even  the  tendona  were  greenish 
and  soft,  and  such  were  removed.  The  limb  was  placed  in  a  hot 
bath  of  corrosive  sublimate  solution  (1  in  1,000),  and  gradually 
the  symptoms  abated,  and  the  patient  recovered  with  a  stiff 
though  complete  hand.  Blood  casts  and  albumen  were  found  in 
the  urine,  both  during  and  after  the  attack,  suggesting  that  some 
old  renal  mischief  existed,  and  this  perhaps  predisposed  to  the 
infection.  Bacteriological  examination  revealed  the  fact  that 
two  orgajiisma  were  present — the  streptococcus  pyogenes,  and 
the  bacillus  aerogeues  capsulatus.  The  latter  organism  has  the 
power  of  developing  gases  in  the  tissues,  either  before  or  after 
death,  and  in  the  few  cases  recorded,  in  which  its  presence  has 
been  demonstrated,  has  given  rise  to  a  fatal  issue  from  septi- 
csemia  associated  with  local  cellulitic  symptoms.  Maun's  case  is 
one  of  the  few  (possibly  the  only  one)  in  which  a  local  infection 
with  this  organism  has  been  successfully  dealt  with  without 
amputation  ;  and  the  lack  of  general  diffusion  of  the  organism 
may  have  been  due  to  the  double  infection. 

It  is  also  pointed  out  that  clinically  it  is  impossible  to  dis- 
tinguish between  the  spreading  gangrene  caused  by  Koch's 
bacillus  of  malignant  ceJeraa,  and  that  due  to  the  bacillus 
aerogenes  capsulatus.  In  both  a  rapidly  progressing  gangrenous 
cellulitis  ensues,  with  or  without  putrefactive  emphysema,  together 
with  grave  symptoms  of  a  septicfemic  type.  A  table  giving  the 
characters  Mid  differences  between  the  two  forms  of  bacilli  is 
also  appended. 

Neuralgia  in  amputation  stwmpa. — Witwl  ifientr.f.  Ckir.,  No. 
23,  1804)  has  again  drawn  attention  to  the  fact  that  neuralgia 
occurring  in  amputation  stumps  is  due,  not  merely  to  the  for- 
mation of  bulbs  upon  the  ends  of  divided  nerves — otherwise  it 
must  always  ensue — hut  rather  to  such  bulbs  becoming  adherent 
to  the  periosteum  covering  the  ends  of  the  bone,  and  thus  being 
stretched  on  every  movement  of  the  adjacent  joint.  To  prevent 
the  occurrence  of  such  pain,  he  recommends  that  the  nerves 
should  always  be  drawn  well  down  and  cleanly  divided  at  as 
high  a  point  as  possible. 

Union  of  divided  weler. — Howard  A.  KftMi  (^AtituiIs  oJ  S.h.tj-i 
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1894,  i,  p.  70)  records  an  instance  in  which  he  successfully 
sutured  a  divided  ureter  by  the  method  practised  by  Wilier  van 
Hook  on  animals,  noticed  in  the  '^ Year-Book  of  Treatment" 
for  1894,  p.  214.  The  ureter  was  divided  whilst  performing  a 
hystero-myomectomy,  and  after  removing  the  uterus  was  united 
again  by  closing  the  lower  end  of  the  ureter  and  implanting 
the  upper  end  into  a  lateral  opening  in  the  lower  segment. 
Perfect  recovery  ensued. 

Double  akin  flaps  for  plastic  opercUions. — Ldwongtein  (  Fer Aow^ 
lungen  der  deut.  GeseUschaft  f.  Chirurg,,  xxii  Kongress,  1893) 
suggests  a  method  which  he  has  employed  for  obtaining  flaps 
lined  on  each  side  with  skin  for  the  repair  of  defects  left  in  the 
cheeks  by  total  removal  of  epitheliomatous  growths.  He  raises 
a  bridge  of  skin  over  the  sternum  between  two  vertical  incisions, 
and  turns  in  under  this  a  cutaneous  flap  derived  from  the  neigh- 
bourhood, and  stitches  the  two  raw  surfaces  together.  A  long 
pedicle  was  then  cut  in  the  direction  of  the  neck  by  prolonging 
the  vertical  incisions.  The  lower  end  of  the  bridge,  i,e.,  below 
the  double  flap,  was  slowly  divided  in  the  course  of  the  next 
fortnight,  so  as  to  cause  all  the  nutrition  of  the  flap  to  be 
derived  from  the  upper  end,  and  when  free,  it  was  twisted  round 
and  fitted  carefully  into  the  gap  in  the  cheek,  the  edges  of  which 
had  been  previously  pared  and  stitched  in  situ.  The  pedicle  was 
slowly  divided  when  firm  union  had  been  obtained  ;  a  good  result 
followed. 

II.— DISEASES  OF  JOINTS. 

Application  of  dry  heat  in  cases  of  chronic  synovitis, — Willett 
(Brit.  Med.  Journ.,  June  16,  1894)  has  used  and  recommends  an 
apparatus  designed  for  this  purpose  by  L.  A.  Tallerman,  of  1  and 
2,  Chiswell  Street,  Finsbury  Square,  E.G.  It  consists  of  a  closely- 
fitting  copper  cylinder,  heated  by  gas,  through  which  the  limb 
passes,  an  air  space  of  1  inch  being  allowed  all  round,  and  the  skin 
protected  by  layers  of  indiarubber  sheeting  and  asbestos.  The 
temperature  is  gradually  raised  until  the  patient  experiences 
pain,  when  a  safety  door  is  opened,  and  the  pain  ceases. 
On  closing  the  door,  the  temperature  is  again  raised,  and  the 
patient  can  stand  it  a  good  deal  hotter  than  before.  This 
manoeuvre  is  repeated  again  and  again,  until  a  temperature  of 
even  300°  F.  has  been  tolerated.  The  relief  given  depends  prob- 
ably on  the  superficial  hypersemia  induced,  and  the  excessive 
perspiration,  the  limb  emerging  from  treatment  with  a  "  boiled- 
lobster  colour."  In  painful  rheumatic  joints  the  anodyne  eflect 
has  been  most  marked. 
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Bier's  method  of  treating  articular  tuherculogia  has  been 
veiy  favourably  comiuented  on  by  BeveraJ  surgeons  during  th* 
year.  It  cMiQaists  in  induoing  venous  congeation  of  the  affected 
parte  by  applying  a  broad  elastic  bandage  over  a  layer  of  lint  oi 
wool  around  tbe  Hmb  a  few  inchee  above  the  joint,  tightly  enough 
to  compress  the  venous  circulation,  the  distal  segment  of  the 
limb  being  also  finnly  bandaged.  The  articular  portion  lieeomeE 
congested  and  (edematous,  but  the  patient  in  spite  of  this  it 
encouraged  to  use  the  limb.  Miknllcs  (CenCralbl. /.  Chir.,  No.  12, 
1894),  whilst  acknowledging  that  the  treatment  has  been 
too  recently  introduced  to  enable  one  to  form  an  absolute 
opinion  as  to  its  value,  yet  considers  that  in  certain  instances 
it  has  proved  very  efi'ectual.  Eight  cases  are  reported  on, 
in  five  of  which  tubercular  deposits  were  absorbed  and  the 
condition  much  improved,  although  some  impairment  of  func- 
tion, due  to  the  extent  of  the  disease,  remained,  and  in  one 
case  amputation  was  needed  for  a  similar  reason.  In  the 
other  three  cases,  apparently  neither  harm  nor  good  was  done. 
Mikulicz  states  that  tJie  method  of  action  is  not  yet  determined, 
but  may  arise  aa  a  result  simply  of  the  byporiemia,  or  of  the 
curative  efleot  of  the  effused  serum.  He  does  not  apply 
the  bandage  too  tightly  or  continuously  at  first,  and  warns 
surgeons  of  the  danger  of  causing  muscular  atrophy  at  and 
below  the  constriction  if  kept  on  too  long.  MillBr  {Edtn.  Med. 
Joum.,  Feb.,  1804)  also  writes  in  favour  of  this  plan  of 
treatment,  but  prefers  intermittent  to  continuous  pressure. 

Eier  of  Kiel  {Archiv  /.  klin.  O/tirvrg.,  1894,  vol.  xlviiL, 
Hf.  2)  also  gives  a  detailed  account  of  his  own  experiences. 
He  stat«s  that  the  idea  was  suggested  to  him  by  an  observation 
of  Rokitausky  and  others  that  phtliisis  was  rarely  seen  in 
patients  whose  lungs  were  ingested  as  a  result  of  heart 
failure,  or  that  if  present  it  often  cleared  up  when  such  an 
occurrence  ensued.  He  applies  his  method  not  only  to  the 
treatment  of  articular  tuberculosis,  but  also  to  similar  affections 
of  the  skin,  testis,  etc.  He  induces  venous  congestion  in  the 
latter  organ  by  an  elastic  bandage  placed  as  high  up  the  cord 
OB  possible,  whilst  the  akin  is  treated  by  the  appHcation  of 
variously-shaped  cupping  glasses  exhausted  of  their  air.  The 
treatment  is  either  continuous  or  intermittent,  in  the  former 
case  oedema  being  the  more  marked  effect,  in  the  latter  con- 
gestion. In  the  interrupt*'d  form,  pressure  may  be  maintained 
for  from  one  to  twelve  hours  daily.  A  period  of  tlirei'  months  is 
the  least  reijuii-ed  ;  it  may  need,  however,  to  be  maintained  for 
much  longer.     After  a  time  the  (edematous  aweUio.^  &\»?.\i^eex^  I 
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and  the  limbs  regain  a  normal  contour  with  perhaps  a  little 
thickening  of  the  cellular  tissue. 

In  reporting  his  results  Bier  deals  with  them  under  several 
headings.  I.  Cases  m  which  no  external  opening  existed, — 
A  continuous  progress  to  health  occasionally  resulted,  e,g,  (1)  A 
lad,  aged  16,  with  bad  family  history,  and  commencing  dGiseaseof 
the  left  shoulder  ;  compression  from  Aug.  5  to  Sept.  4,  1893,  for 
twelve  hours  daily,  and  subsequently  for  a  shorter  time  each  day. 
All  signs  of  disease  gone  by  Sept.  8.  (2)  Woman,  aged  33,  with 
tubercular  elbow,  which  had  been  present  for  a  twelvemonth  ; 
continuous  compression  from  March  28,  1892,  till  June  14,  1892, 
and  subsequently  with  intervals  ;  complete  recovery,  no  differ- 
ence between  the  two  elbows  being  observed.  Two  other  similar 
cases  are  given.  More  often,  however,  localised  abscesses  form 
as  a  result  of  the  compression,  with  a  certain  amount  of  pain  and 
fever.  The  treatment  need  not  be  discontinued  on  account  of 
such  an  occurrence.  Occasionally  the  abscess  disappears  spon- 
taneously. He  reports  two  cases  in  which  the  abscess  was 
allowed  to  burst  of  itself ;  free  suppuration  followed,  and  the 
discharge  of  caseous  masses,  but  after  a  time  this  diminished,  and 
a  sinus  resulted,  which  took  months,  or  even  years,  to  close.  Such 
treatment  was  unsatisfactory,  and  hence  he  recommends  re- 
moval of  the  pus  through  a  fine  needle  by  a  hypodermic  syringe, 
and  the  injection  of  a  10  per  cent,  glycerine-iodoform  emulsion. 
Only  a  fine  needle  should  be  employed,  as  the  tendency  of  the 
compression  is  to  make  any  larger  wound  gape,  resulting  pos- 
sibly in  a  sinus.  Several  cases  are  recorded  of  success  following 
such  treatment — e,g.y  a  shoemaker,  aged  19,  with  tubercular 
disease  of  left  knee-joint.      Compression   commenced  June  10, 

1893.  A  chronic  abscess  soon  developed,  and  was  punctured 
and  injected  three  times  in  a  fortnight.  Another  abscess  burst 
on  Aug.  6,  but  was  soundly  healed  by  Dec.  1.  From  Dec.  20 
compression  was  only  maintained   at   night,  and  by  March  28, 

1894,  the  knee  was  well,  and  functionally  as  useful  as  the  other. 
He  further  points  out  the  desirability  of  carefully  watching  the 
joint,  so  as  to  ascertain  the  earliest  period  at  which  an  abscess 
can  be  detected,  and  then  to  puncture  and  inject  it ;  injection 
was  successfully  employed  even  in  cases  where  a  puncture  did 
not  prove  the  existence  of  pus,  although  localised  thickening  and 
pain  suggested  its  presence. 

II. — In  cases  where  an  open  wound  was  present  compression 
usually  increased  the  discharge  at  first,  but  after  a  time  it 
stopped,  and  healing  resulted.  A  general  improvement  in  the 
articular  disease  followed,   although   sometimes  fresh  abscesses 
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fonned  as  indicated  above.  When  secreting  sinuses  remained 
for  &  length  of  time  unhealed,  various  other  additionsd 
means  were  adopted  :  —  (a)  The  sinus  was  firmly  plugged, 
and  the  iodoform  emulsion  injected  into  the  tissues  around  it ; 
(6)  the  compression  is  discontinned,  and  the  sinus,  if  not  con- 
nected with  a  large  joint,  injected  with  a  strong  solution  of 
sulphates  of  zinc  and  copper  (aii  8'5  per  cent.)  ;  (c)  the  sinus  is 
enlarged  and  scraptKl,  and  any  sei^uesti'a  present  reiuoved,  the 
pressure  being  omitted  in  the  meanwhile.  Illustrative  cases  of 
each  of  these  conditions  are  given. 

Complications  may  arise  from  various  sources,  causing  diffi- 
culty in  the  treatment,  or  even  contra-indicating  it  : — (1)  Con- 
gested jointa  are  exceedingly  vulnerable  to  septic  influences,  and 
several  cases  of  septic  arthritis  needing  amputation  resulted. 
(2)  Excessive  growth  of  granulation  tissue  sometimes  followed  ; 
this  is  beet  treated  by  free  removal  with  a  sharp  spoon,  the  com- 
pression being  temporarily  intermitted.  (3)  Where  the  disease 
ia  very  extenaive,  iind  especially  where  the  subcutaneous  tissues  are 
widely  undermLued  and  infiltrated,  the  treatment  is  absolutely 
contra-indicated,  on  account  of  the  increiiaed  suppuration  and 
discharge  caused  thereby. 

lU.— AFFECTIONS  OF  BONES. 

The  prognosis  in  cnspg  of  simple  Jraclv.r''^  is  usually  stated  to 
be  exceedingly  favourable  ;  but  this,  according  to  Haenel  (Dmit. 
Zeit.  f.  Chir.,  axxviii.  2,  3),  can  scarcely  be  considered  the  case. 
Thanks  to  tbe  law  regulating  accident  assurance  amongst  the 
working  classes  in  Germany,  be  has  been  able  to  base  his  obser- 
vations on  400  cases,  and  gives  results  which  tend  to  show  that 
the  time  required  for  the  treatment  of  a  simple  fracture  ia  much 
greater  than  is  usually  supposed,  whilst  the  ultimate  results  are 
often  very  unfavourable. 

Of  one  hundred  and  fifty-five  cases  of  fractured  femur,  four 
died,  and  others  were  useless  for  statistical  purposes.  Only  three 
were  completely  well  in  thirteen  weeks,  whilst  of  the  remainder 
forty-three  recovered  completely,  the  average  length  of  treatment 
being  twelve  months  and  fifteen  days,  whilst  ninety-seven  were 
rendered  more  or  less  lame  and  incapacitated  from  following 
laborious  occupations.  Moreover,  the  lugber  tbe  situation  of  the 
fracture,  tbe  worse  the  resultji,  only  two  cases  of  fracture  of  the 
femoria  recovering  completely  out  of  seventeen  individuals 
affeot«d,  and  that  only  after  eleven  and  fourteen  months'  treatment 
respectively. 

In  one  hundred  and  forty-two  caaea  ot  ittuctiiTfe  dt 'iJwaNR;^, 
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fifty-two  were  cured  in  thirteen  weeks,  whilst  of  the  nmety  re- 
maining one  died,  and  thirty  were  more  or  less  riermanontly  dis- 
abled. For  the  fifty-nine  casea  of  delayed  reuovory  the  average 
length  of  treatment  was  sixteen  months,  whilst  induding  all  the 
eases  in  which  recovery  ensued,  ten  months  is  the  average  period. 

Of  thirty  cases  of  fracture  of  the  arm,  eleven  were  well  in 
thirteen  weeks,  whilst  of  the  others  ten  recovei-ed  in  an  average 
period  of  twelve  months  and  six  days,  and  eight  were  permanently 
disabled. 

Sixty-seven  cases  of  fracture  of  the  forearm  were  investigated, 
giving  thirty-aix  complete  cures  in  thirteen  weeks,  twenty-one 
delayed  recoveries  with  an  average  period  of  ti-eatment  of  sixteea 
months,  and  eight  peimanently  disabled. 

Making  allowance  for  the  exaggeration  of  symptoms,  etc, 
owing  to  the  obligatory  nature  of  the  aasuranoe,  one  stiU  cannot 
but  be  struck  by  the  general  tenor  of  these  results,  as  indicating 
that  the  treatment  of  simple  fractures  is  not  so  satisfactory  as 
one  might  imagine,  and  as  a  practical  outcome  it  is  recommended 
that  aneestheaia  should  be  employed  much  more  fiequently  in  the 
adjustment  of  a  fracture  than  has  hitherto  been  the  case,  and 
also  that  means  for  maintaining  the  tone  of  the  muscles  involved 
should  be  adopted.  My  own  experience,  especially  in  coonectioQ 
with  cases  of  fractured  limbs  occurring  at  hospital,  as  well  as 
amongst  the  employes  of  the  Brighton  Kailway  Company,  fully 
coincides  with  the  statements  above  made  as  to  the  length 
time  before  they  are  able  to  resume  duty. 

Lane,  at  a  meeting  of  the  Clinical  Soc.  (London),  April  131 
1894,  arguing  irom  the  fact  that  the  mechanical  value  of 
labouring  man  who  has  suffered  from  an  obHque  fracture  of  both 
bones  of  the  legs  is  reduced  by  the  ordinary  treatment  of  splints 
and  prolonged  rest  by  nearly  70  per  cent,  of  his  original  valu^ 
recommends  that  all  such  cases  should  be  treated  by  an  Biati- 
septic  operation,  which  clears  the  ends  of  the  bones,  and  aecnrea 
them  in  aitu  after  drilling  suitable  holes  by  means  of  plated  steel 
screws.  In  the  subsequent  discussion  the  premisses  upon  whi<^ 
Mr.  Lane  based  his  suggestion  were  corroboratfd  by  Mr.  Hulka 
and  otlier  speakers,  although  the  obvious  objection  was  aim 
raised  as  to  the  danger  of  an  indiscriminate  adoption  of  luoli 
treatment  by  surgeons  who  are  not  capable  of  maintaining  Btriot 
asepsis.  We  welcome,  however,  the  recognition  of  the  fi*eb  tlu4 
there  are  certain  fractures  which  in  the  hands  of  efficient  m 
are  best  treated  by  an  open  operation,  believing  that  repair 
thert'liy  more  certainly  established,  and  that  many  crippled  liml 
might  thus  be  prevented.     Especially  in  tract uro-dislocations  in' 
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the  neigh>>ourbood  of  the  elbow,  and  even  of  the  ankle-joint, 
and  in  tranaverae  fractures  of  the  patella  due  to  muscular  action, 
ia  such  a  practice  desirable.  The  bios  ogaiiiBt  these  operations, 
particularly  those  upon  the  patella,  is  still  very  grea^  but  the 
record  of  cases  such  as  those  shown  by  Ballanos  (Med.  Soc.,  Lond-, 
Jan.  22,  1894),  combined  with  the  experience  gained  at  King's 
College  Hospital  and  elsewhere,  shows  that  the  operation  can 
be  safely  accomplished,  and  perfect  functional  results  thereby 
obtained. 

UcBumej'  (Annals  of  f^iiTy.,  April,  1894)  also  reports  a  case  of 
fracture  of  the  surgical  neck  of  the  humerus,  combined  with 
dislocation  of  the  head,  in  which  all  attempts  at  reduction  failed, 
owing  to  the  shortness  of  the  upper  fragment.  An  antiseptic 
incbion  was  mode,  a  hole  di-Uled  in  the  upper  fragment,  a  hook 
inserted,  and  traction  made  in  the  direction  required  in  order  to 
replace  the  head  of  the  bone,  which  was  auecessfully  accom- 
pliaLed.  Where,  however,  the  fracture  involves  the  anatomical 
neck,  excision  of  the  upper  fragment  is  desirable. 

2'he  breatment  of  endosteal  gareoma  ia  admittedly  variable  ia 
different  regions  of  the  body  and  in  the  different  forms  of  the  disease. 
Two  clinical  varieties  may  be  recognised— the  malignant  and  the 
benign.  In  the  foiiner  tlie  tumour  not  only  disteuda  the  hone, 
but  early  breaks  through  it,  becoming  irregular  in  outline ; 
amputation  can  alone  be  practised  in  such  cases.  In  the  latter 
the  bone  is  only  expanded  by  the  myeloid  growth,  which  does  not 
invade  the  glands  or  periosteum,  and  hence,  although  amputation 
is  needed  as  a  rule  in  the  lower  extremity  and  in  the  humerus, 
in  the  foi-earm  it  may  he  possible  to  remove  it  by  a  limited 
excision,  and  in  the  lower  jaw  by  scraping.  Glutton  and  Eolke 
{Clin.  Soe.,  Feb.  3, 1 834)  were  able  to  describe  cases  of  this  nature 
with  successful  resulla.  although  the  growth  had  in  one  or  two 
instances  recmred  and  needed  further  operations.  It  was  also 
pointed  out  that  excision  of  the  lower  end  of  the  radius 
should  be  accompanied  by  a  similar  removal  of  a  part  of  the 
ulna,  to  prevent  lateral  deviation  of  the  hand.  If  a  gauntlet 
is  subsequently  applied,  a  very  useful  member  may  be  obtaineil. 
Ton  Bergmann  (Deut.  Gesell.  f.  Chirwrg.,  xxii.  Kongrees,  1893) 
reported  a  case  of  myeloid  sarcoma  of  the  upper  end  oE  the 
tibia — which  did  not  extend  Ijeyond  the  tuberosities,  although 
breaking  through  the  cartilage  into  the  knee-joint — operated  on  by 
opening  the  articulation,  and  removing  10  ems,  of  the  tibia  and  a 
slightly  less  amount  of  the  fibula,  the  end  of  which  latter  bone  was 
pointed  so  as  to  fix  it  into  a  hole  previously  made  in  the  cut  end 
of  the  fcmui".     The  patient  was  subsei^ut-ntVy  a.\j\e^"«ri^^iw3'3S' 


I 


222  THE  YEAB-BOOK  OF  TREATMBNT. 

with  only  a  thickened  sole,  and  there  was  no  recurrence  a  year 
later.  C.  Fricke  {Centr.  /.  Chirurg,,  1893,  No.  47,  p.  1047) 
reports  a  case  of  primary  myeloid  sarcoma,  involving  the 
temporal  bone  and  part  of  the  petrous  in  a  Httle  girl  aged  four 
years.  It  probably  started  centrally,  and  on  operation  was 
found  to  be  closely  attached  to  the  dura  mater.  It  was,  however, 
satisfactorily  removed,  and  there  was  no  sign  of  recurrence  two 
years  later.  The  same  author  has  had  three  similar  cases  of 
perforating  sarcoma  of  the  cranial  bones,  where  a  cure  has  been 
maintained  after  two  years.  Nicolaysen  {Norsk  Magazin  f. 
Lcegevidenskaben,  pp.  1217-1219)  also  reports  a  case  of  successful 
removal  of  a  myeloid  sarcoma  of  the  cranial  vault,  originating 
probably  in  the  diploe.  A  tumour  about  the  size  of  a  child's  fist, 
and  tensely  elastic,  pulsating  and  immovable,  was  noticed  in  the 
right  temple,  growing  apparently  out  of  a  hole  in  the  bone.  There 
were  no  paralytic  or  spasmodic  symptoms,  although  the  patient 
was  dull  and  complained  of  persistent  headache.  The  tumour, 
together  with  the  infiltrated  temporal  muscle  and  bone,  to  the 
extent  of  a  centimetre  all  round  the  growth,  was  removed,  and 
found  to  be  free  from  the  dura  mater,  which  was  distinctly 
depressed  and  pushed  inwards.     The  case  did  well. 

lY.^SURGERY  OF  THE  SPINE  AND  SPINAL  CORD. 

• 

Wm.  Thorbum  has  during  the  year  delivered  a  series  of  valuable 
lectures  at  the  College  of  Surgeons  of  England  on  this  subject. 
In  the  first  lecture  he  discussed  the  subject  of  laminectomy  for 
injury,  stating  that  the  mortality,  as  indicated  by  Chipatdt's 
tables,  amounted  to  48  per  cent.,  whereas  in  cases  left  alone  the 
death-rate  was  80  per  cent.,  according  to  Gurlt.  The  conclusions 
he  arrives  at  are  as  follows: — "(1)  In  all  compound  fractures, 
operate;  (2)  in  fractures  of  the  spinous  processes  and  laminse, 
where  there  is  evidence  of  injury  to  the  cord,  operate;  (3)  in 
simple  fractures  and  dislocations  of  the  bodies  of  the  vertebrae,  if 
there  is  a  reasonable  probability  that  the  injury  is  due  to  haemor- 
rhage, operation  is  advisable  ;  but  in  all  other  cases  of  this  nature 
we  cannot  hope  to  do  good  save  where  the  injury  is  below  the  level 
of  the  first  lumbar  vertebra.  In  such  cases,  however,  laminec- 
tomy is  an  eminently  valuable  surgical  procedure."  It  is  also 
pointed  out  that  the  diagnosis  of  the  exact  cause  of  the  spinal 
lesion  is  almost  impracticable,  although  it  may  be  remembered 
that  if  due  to  displaced  bone,  the  symptoms  come  on  immediately, 
and  the  displacement  may  be  evident,  whilst  if  due  to 
haemorrhage  the  onset  of  paralysis  is  usually  somewhat 
de}a>jed.      Ji,  however,  the  bleeding  results  from  a  tear  of  the 


IQBBT.  323 

theca  or  spinal  membranes,  the  effused  blood  may  gravitate 
to  the  bottom  of  the  canal,  causing  a  pariLplegia,  which  extends 
from  below  vipwards.  In  audi  cases  Thorbum  recommends  a  laminec- 
tomy at  the  site  of  injury,  and  a  paracenteaia  of  the  meninges 
after  Quincke's  method,  or  another  laminectomy  lower  down  if 
need  he.  (4)  Where  the  oord  has  been  compressed  by  a  fracture- 
dislocation,  no  good  can  come  by  operating,  inasmuch  as  the 
maximum  injury  has  been  inflicted,  and  I'egenenition  of  a  com- 
pletely damaged  cord  is  impossible.  If  only  partially  divided,  a 
certain  amount  of  improvement  may  follow  the  vicarious  con- 
duction of  impulses.  Hence  in  penetrating  wounds  dividing  the 
cord,  it  is  uaeleaa  to  operate,  or  even  to  attempt  to  stitch  up  the 
wound  in  the  pia  mater.  Harm  may  indeed  result  from  such 
treatment,  and  may  cause  retention  of  discharges.  (5)  Where  the 
nerve  roots  bave  been  divided,  as  in  the  Cauda  equina,  the  best 
of  results  may  follow  laminectomy  and  suture  of  the  divided  ends, 
Tnffler  has  recoi'ded  a  case  of  intraspinal  anture  of  the  first  two 
lumbar  roots  after  their  division  by  a  gunshot  injury  with  a 
perfect  recovery. 

Eoberts  (j)/ef/.  jVsm»,  March  10, 1894)  also  discusses  the  propriety 
of  performing  laminectomy  in  severe  apioal  injuries,  npropog  of 
four  cixaea  in  which  it  had  been  undertaken  ab  some  late  period 
after  the  accident.  The  results  were  most  unsatisfactory,  aa  was 
to  be  expected ;  but  in  spite  of  such  experience,  be  thinks  the 
Operation  should  always  be  undertaken,  so  aa  to  give  the  patient 
every  possible  chance  of  recovery.  Early  operation  is,  however, 
most  desirable,  and  the  author  suggests  that  if  any  doubt  as  to  the 
existence  of  a  fracture  exists,  an  antiseptic  incision  is  always 
justifiable,  in  spite  of  the  hemorrhage  and  shock  which  must 
accompany  such  a  proceeding. 

CMolli  (Rome  Congress,  JSrit.  Med.  Joum.,  April  21,  1894) 
recommended  the  more  frequent  use  of  laminectomy  in  lesions  or 
diseases  of  tlie  spinal  cord  and  its  membranes,  stating  that  the 
bony  atructui'es  might  be  replaced,  and  would  readily  I'e-unite 
without  deformity  or  bad  effects,  giving  illustiationa  of  the  value 
of  such  investigations. 

Discussing  the  value  of  lamiryxtomy  in  the  treatment 
of  epinal  eariea  oom.plicated  with  juiraplegia,  Thortom  {Brit.  Med. 
■/oum.,  June  30, 1894)  points  out  tliat  the  paralytic  xtate  is  usually 
due  to  a  growth  of  granulation  tissue,  which  may  be  caseoua  or 
not,  accompanied  by  an  irriljitive  no  n- tubercular  pachymeuingitis, 
which  leads  to  the  compression  of  the  cord  against  the  lamime. 
The  coi'd  is  usually  found  small  and  firm,  but  is  ocoasioually 
BWatlen  and  cedematous.     More  rarely  paralysis  arisea  snd^isi&j 
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from  fracture  of  the  carious  spine,  or  bursting  of  an  abscess  into 
the  canal.  It  is  stated  as  a  general  fact  that  the  prognosis  of 
such  cases  left  to  themselves  is  by  no  means  bad,  although 
prolonged  rest  and  treatment  are  needed,  and  Myers'  statistics 
are  quoted  showing  that  out  of  218  cases  of  caries  with  para- 
plegia, 3J  per  cent,  died  of  intercurrent  maladies,  55  per  cent, 
recovered  under  observation,  and  the  remainder  were  still  under 
treatment  or  had  been  lost  sight  of.  Hence,  primd  facie,  laminec- 
tomy is  not  called  for  in  every  case  of  the  disease,  and  the 
fact  that  relapses  are  frequent  after  palliative  treatment  does  not 
invalidate  this  opinion,  since  they  are  also  met  with  after  opera- 
tion. Lane's  successful  cases  are  referred  to,  but  with  the  remark 
that  *^  we  can  hardly  doubt,  having  regard  to  our  general  clinical 
expenence,  that  no  small  proportion  would  have  recovered  with- 
out laminectomy."  The  special  indications  for  operation  are  then 
discussed  :  (1)  Where  there  is  a  steady  progress  in  the  symptoms, 
in  spite  of  favourable  conditions  and  treatment;  (2)  where 
symptoms  exist  which  definitely  threaten  life,  e.g.,  chest  compli- 
cations or  septic  cystitis ;  (3)  where,  in  spite  of  prolonged  rest^ 
the  symptoms  continue,  depending  possibly  on  cicatricial  develop- 
ments outside  the  meninges  compressing  the  cord  (peri-pachy- 
meningitis) — Macewen  and  others  have  met  with  such  cases; 
(4)  where  the  disease  is  limited  to  the  posterior  parts  of  the 
vertebrse ;  (5)  where  sevefe  pain  is  exhausting  the  patient ;  or  (6) 
generally  in  children  rather  than  in  adults.  The  operation  is 
contra-indicated,  according  to  Macewen,  in  cases  where  pyrexia^ 
due  to  general  tubercular  disease,  and  not  to  a  septic  cystitis,  is 
present,  or  where  general  meningitis  exists. 

Attention  is  also  drawn  in  these  lectures  to  the  condition 
known  as  spina  bifida  occulta — a  condition  in  which  there  is  a 
defective  development  of  the  vertebral  arches  usually  in  the 
sacral  region  associated  with  excessive  overgrowth  of  the  cuta- 
neous appendages,  hairs,  etc.,  and  subcutaneous  tissues  over  the 
spot.  A  form  of  lipoma  results,  which  may  extend  deeply  and 
compress  the  cauda  equina,  giving  rise  to  paralytic  and  trophic 
symptoms.  Such  cases  may  be  freely  and  beneficially  dealt  with 
by  an  operation,  and  illustrations  are  given. 

Removal  of  tumours  of  the  spinal  cord, — Ransom  and  Thompson 
report  a  case  of  removal  of  a  sarcoma  growing  from  the 
spinal  dura  mater  {Brit.  Med,  Journ.,  Feb.  24,  1894),  which 
was  unfortunately  fatal.  One  of  the  interesting  points  in  the 
case  was  that  there  was  but  little  pain,  and  that  the  tumour  was 
situated,  as  is  almost  always  the  case,  at  or  above  the  highest 
area  of  ansesthesia  or  hypersesthesia.     Wyeth  (^Annals  of  Surg ^ 
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r              Augijst,  1894)  records  a,  successful  case  of  remnval  of  a  clieesy-  ^^^^ 

looking  mass  from  the  cord,  and  several  cases  of  lammectomy  for  ^^^^| 

trauma.     He  recommends  gaawing  away  the  lamlua:  at  first  with  ^^^H 

a  round  rongeur,  until  sufficient  room  is  obtaiued  for  inserting  the  I 
more  ra.pidly-cutting  fenestrated  inatrument,     Tomey  and  Cluttoa 

(Lancet,  189i,  i.  p.  398)  report  a.  case  of  removal  of  a  myxomatous  . 

growth  from  the  lower  dorsal  region  of  tiie  cord,  in  which  a  fatal  ^^^J 

isaue  from  dilt'use  septic  meningitis  followed.     The  post  mortem  ^^^^t 

examination    revealed   that  in  all  probability,  apart  from,  this  ^^^^| 

accident,  recovery  would  have  ensued.  ^^^^| 

Subluxation    of    C/te    vsrlebral    oolumn. — -BaumiUler     (Munch.  ^^^^ 
mod.     Woch..     April     34,     1894)     reports     a    case    of    partial 
luxation  in    the  lumbar  region,  the   i-esult   of  a  severe  injury, 

which   caused    aomo    degree   of    paraplegia,    especially  felt  in  | 

the  bladder  and    rectum.     A  depression  was   found  over   the  ^^^H 

second  lumbar  npine.     This  was  reduced  under  chloroform   by  ^^^H 

extension  towards  the  head  and  manipulation,  the  counter-extend-  ^^^H 

ing  force  being   apjilied  from  the  bent  knee.      The  euooessfu!  .^^^B 

issue  was  indicated  by  a  distinct  snap.     The  patient  was  encased  ' 
in  plaster-of-paria,  and  the  paraplegia  almost  entirely  disappeai-ed 
in  the  course  of  a  twelvemonth.     Nine  other  cases  of  luxation  in 
the  lumbar  spine  are  referred  to,  but  in  only  one  had  reduction 
been  attempted,  and  in  that  also  with  a  successful  issue. 


v.— SURGERY  OF  THE  CRANIUM  AND  CRAJS^IAL 
NERVES. 
Repair  of  a  bony  defect  of  Uie  crimiMm.— Hana  Kehr  {Centr.  /. 
Chir.,  1893,  No.  48)  reports  a  most  interesting  case  of  a  man 
aged  27,  who  had  been  previously  injured  by  a  blow  on  the  head, 
causing  a  compound  depressed  fracture,  eight  cm.  long  and  five 
cm.  broad,  over  the  upper  part  of  the  left  parietal  bone  This 
was  followed  by  subci'anial  suppuration,  and  symptoms  of  com- 
pression, associated  with  paralysis  of  the  right  arm  and  right  aide 
of  the  face.  The  depressed  bone  was  chiselled  away,  the  pus 
evacuated,  the  dura  mater  opened,  and  a  teaspoonful  of  pus 
removed  from  the  surface  of  the  brain.  The  portions  of  bone 
were  replaced,  but  did  not  unite,  and  were  taken  away  in  a  con- 
dition of  necrosis  some  months  later.  The  wound  healed,  but 
epileptic  sj'mptonis  of  a.  Jacksonian  type  followed,  associated  with 
partial  paralysis  of  the  right  arm,  and  defective  power  of  speech. 
An  operation  was  determined  on,  with  a  view,  not  only  to  remove 
all  diseased  tissue,  and  thus  relieve  pressure  on  the  brain,  but  also 
to  fill  in  the  bony  defect  according  to  the  Muller-Konig  method. 
The  whole  of  the  cicatricial  tissue  covering  in  the  05eiiiiitva.*jQa 
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skull  was  removed,  the  surface  of  the  hrain  exposed,  and  tl 
margins  of  the  nsaeous  defect  refreshed  with  a  chisel,     A  flap 
skin,  adapted  in  shape  and  si/e  to  the  defect  Deeding  closure, 
then  marked  out,  and,  together  with  a  suitable  portion  of  the  oatar 
table  of  the  cranium,  dissected  up.  a  bro«d  pedicle  being  left 
posteriorly.     The   prepared  bone  waa  carefully  fitted    into   the 
opening  and  the  flap  fixed  by  sutures ;   subsetiuently  the  raw 
Burfaoe  left  by  the  removal  of  the  flap  was  grafted  by  Thiereoh's 
method.     Complete  union  followed,  together  with  the  loss  of  the 
epileptic  symptoms,  and  improvement  in  the  paralysis  of  the  ann. 
Traumatic    ceplud-hydrocele. — Eigenbrodt  (Beit.  z.   Iclin.    Ghir., 
xi.  2)  discusses  this  condition  in  an  able  paper,  based  on  forty 
cases  collected  from  various  sources.     He  calls  the  oonditioit  a 
hydrencephalooele ;  hut  as  this  title  is  rather  applied  to 
conditions  in  our  English  test-hooks,  I  have  nob  used  it  hi 
The  condition,  as   ia  well  known  now,  results   from  a  fiasui 
fracture  of  the  skull  occurring  in  infancy,  involving  the  dura  roai 
and  thus  allowing  of  the  formation  under  the  scalp  of  a  pulsal 
swelling,  which  contaios  cerebro-spinal  fluid,  and  communicat 
eitlier  with  the  subarachnoid  space,  or  with  one  of  the  homB 
the  lateral  ventricle  in  the  severer  cases.     As  to  the  proffTtosia, 
few  oases  romain  in  a  chronic  state,  without  influence  apparently' 
on  the  individual ;  several  cases  have  been  spontaneoudy  onrod 
either  by  closure  of  the  opening  in  the  dura  mater,  or  by  the 
growth  of  the  skull  ohhterating  the  neck  of  the  sac ;  but  occa- 
sionally they  continue  to  increase  in  size,  and  finally  rupture  with 
a  fatal  result.     The  trealjiient  of  these  cases  is  not  at  all  eatififao- 
tory,  puaeture,  injection  of  iodine  after  puncture,  and  other  means 
having  been  tried  without  much  succors.  Eigenhrodt  recommt 
incision  into  the  sac,  and  the  closure  of  the  opening  in  the  ski 
by  a  flap  of  skin,  subcutaneous  tissue,  peiiosteum,  and  a  layer 
bone  derived  from  the  outer  table.     Slajmer  has 
case  (  Wiener  /din.  Woehenaehr.,  1893,  vl  213-216).  Such  treat 
however,  is  scarcely  feasible  during  the  earUest  years  of  a  ohildl 
life,  S3  the  shook  is  considerable,  and  the  cranial  vault  so  thia 
to  prevent  a  lamina  being  removed  from  it  without  perforation. 

Draiitage  of  subdural  gpaae  /or  aetUe  tnnnirujitw.  —  Oasa 
reported  by  Ord  and  Watarhouse  (^Med.  Soc.,  Land.,  March  5, 
1894),  supposed  to  be  tubercular  in  nature,  but  probably  only 
simple,  in  whiehj  prior  to  the  supervention  of  coma,  a  treplune  in- 
cision was  made  into  the  cerebellar  fossa  of  the  occipital  bone,  and  a 
little  fluid  withdrawn.  A  drain-tube  was  left  in,  and  the  child 
did  well.  In  the  subsequent  discussion  the  importance  cf  operat- 
g  before  coma  has  supervened  was  empliasised  by  all 
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i  to  the  site  of  operation  much  difference  of  opinion 
existed.  WalBham  stated  that  he  always  made  the  opening 
through  the  cervical  vertehrse  ;  whilst  Paateur  stated  that  at  the 
Middlesex  Hospital  the  lumbar  spine  was  nsually  opened.  Ord, 
however,  maintained  that  the  opening  should  be  made  above  the 
aperture  of  oommunioation  between  the  cerebral  and  spinal  spaces, 
since  this  was  often  blocked  by  inflammatory  materials. 

CTaniectamy  for  microefphalic  idiocy  has  formed  the  subject  of 
several  papers,  and  the  actual  and  final  value  of  the  method  has 
been  fairly  ascertained  now  that  sufficient  time  has  elapsed.  It 
appears  that  as  a  rule  a  certain  amount  of  improvement  endues 
immediately  after  the  operation,  but  this  is  not  maintained,  and 
it  is  quite  possible  that  tiie  final  result  of  the  operation  is  a  dimi- 
nution, and  not  an  enlargement,  in  the  size  of  the  cranial  cavity, 
owing  to  the  fact  that  great  sclerosis  and  contraction  take  place 
along  the  lines  of  the  wounds.  This  fact,  pointed  out  iirst  by 
BanmBvillB,  was  especially  emphaeiaed  by  Jacobi,  who  records  a 
case  in  point  where  the  child  died  aixty-aeven  days  after  opera- 
tion, and  much  bony  deposit  was  found  along  the  line  of  the 
wound  (New  York  Med.  Record^  May  19, 1894).  He  has  collected 
thirty-three  cases  operated  on,  and  comments  on  the  results 
gained.  Of  these,  fourteen  died  soon  after  the  operation,  whilst 
nineteen  recovered  ;  of  the  latter,  two  were  much  improved, 
eight  showed  slight  improvement,  whereas  the  others  were 
uninfluenced.  Keen,  who  had  operated  on  fourteen  of  the 
above  cases,  considet'od  that  although  the  mortality  was  great, 
and  the  improvement  to  be  expected  only  moderate,  yet  it 
was  possibly  worth  the  risk.  Wysth,  who  was  responsible  for 
eight  cases,  considered  the  operation  so  dangerous  as  to  be  Justifi- 
able only  in  exceptional  circumstances.  The  same  opinion  was 
expressed  by  Foatempikl  in  the  discussion  on  cerebro-spinal 
sui^ry  at  the  Rome  International  Congress.  His  opinion  was 
based  on  twenty  cases  of  oniniectomy,  and  he  stated  that  "  the 
results  were  very  disappointing,  and  the  operation  appeared  to  be 
of  little  bgnefit."  MyntBr  [Awnah  of  Surg.,  Hay,  1894)  records 
£ve  cases,  in  which  no  good  resulted. 

Trephining  for  tumnwrs,  eta. — In  discussing  the  present-day 
aspects  of  this  operation  aa  required  in  surgery,  Lnocui-Cham- 
pionnlire  {Home  Com/re^*,  Brit.  Med.  Journ.,  1894,  i.  p.  866) 
stated  that  over-refinement  in  localisation  prior  to  the  operation 
was  not  to  be  commenderl,  as  it  is  much  better  to  make  a  large 
aperture  in  the  skull.  In  order  to  be  able  to  accomplish  this,  a 
large  flap  should  be  turned  down,  and  not  merely  a  crucial 
incision  miicln  over  the  spot  where  the  tre^hiive  i&  'm».\.  wro^wj'A- 
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In  performing  this  operation  I  always  mark  the  skull  with  an  awl 
inserted  through  the  scalp  over  the  site  of  election  for  trephining, 
then  turn  down  a  large  flap,  and  apply  a  two-inch  trephine.  By 
this  means  plenty  of  room  is  gained  for  the  subsequent  manipula- 
tions, and  the  wound  can  be  enlarged,  if  necessary,  in  any  direction. 

Many  cases  have  been  reported,  during  the  year,  of  operations  on 
the  skull  and  brain,  but  none  of  them  call  for  very  special  notice. 
Speaking  of  cerebral  tumours,  however,  and  the  possibility  of  re- 
moving them,  Byrom  Bramwell  pointed  out-— (1)  the  very  limited  scope 
of  the  operation,  since  in  twenty-eight  cases  he  had  examined  post 
mortem,  in  all  save  one  no  operation  for  total  removal  could  have 
been  performed;  (2)  that,  in  spite  of  this,  considerable  relief  might 
follow  an  exploratory  operation  by  relieving  tension — a  statement 
which  the  writer  of  this  article  can  fully  bear  out ;  in  such  cases  the 
formation  subsequently  of  a  hernia  cerebri  or  encephalocele  under 
the  scalp,  bearing  evidence  of  the  relief  of  intracranial  pressure — a 
condition  associated  with  diminution  of  the  coma  and  pain  in  the 
head  ;  and  that  (3)  the  symptoms  were  often  so  vague  and  mia- 
leading  as  utterly  to  prevent  the  localisation  of  the  lesion. 

Trephining  for  traumatic  epilepsy  must  be  considered 
as  on  a  very  different  footing  to  the  above,  as  most  excellent 
results  are  constantly  being  reported.  Thus  Mynter  (loc.  cit,) 
records  five  cases  operated  on,  with  four  successes;  and  Carline  (Brit 
Med.  Journ.,  Feb.  24,  1894)  records  a  similar  successful  case.  In 
commenting  on  it  he  again  emphasises  the  fact  as  to  the  need  of  early 
operation  in  all  cases  of  even  slight  simple  depressed  fractures  in  the 
adult.  There  can  be  no  doubt  as  to  the  correctness  of  this  opinion, 
the  patient  running  much  more  risk  from  a  depression  being  left 
unrelieved  than  from  a  carefully  carried  out  antiseptic  operation. 

The  surgical  treatment  of  trigeminal  neuralgia  is  still  being 
followed  up  by  surgeons,  in  the  belief  that  by  this  means  only 
can  effective  relief  be  given  to  the  sufferings  of  the  patient ; 
and  the  general  opinion  which  guides  and  influences  their 
methods  of  action  is  that  operations  on  the  distal  segments  of 
the  nerve  are  comparatively  useless  to  give  more  than  a  very 
temporary  respite  from  pain,  and  hence  bolder  attacks  are  made 
on  the  roots  of  the  nerve.  In  fact,  Ferrier  goes  so  far  as  to  state 
that  he  considers  the  only  hope  of  a  permanent  cure  lies  in  the 
thorough  division  of  the  nerve  on  the  cerebral  side  of  the  Gasserian 
ganglion,  removal  of  which,  in  such  circumstances,  he  would  con- 
sider an  unnecessary  and  even  dangerous  addendum  to  an  opera 
tion  already  fraught  with  considerable  risk  to  the  individual. 

Division  of  the  supramaoclllary  trunk  at  the  foramen  rotundum. 
— Eoae  (Lancet,  March  17,  1894)  publishes  two  cases  of  section  of 
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the  second  diviBion  of  the  nerve  at  the  foramen  rotundum,  jn 
one  of  which  the  third  division  was  divided  in  addition,  and 
CarlflBs  (J/erf.  Fress,  Aug.  22,  1894)  has  operated  on  a  similar  case; 
in  all  three  the  resiUts  up  to  date  have  heen  moEt  satis- 
factory. The  operation  employed  was  that  known  aa  the 
Braun-Lossen  method,  which  consists  in  dividing  the  zygoma  and 
turning  it,  together  with  the  masseter  muscle,  downwards  and 
hactwarda.  The  temporal  tendon  is  then  drawn  aside  posteriorly 
hy  a  retractor,  exposing  the  pterygo-maxillary  fissure,  which  is 
widened  l>y  removing  a  projecting  tubercle  of  the  great  wing  of 
the  apheni.id  with  a  chiad.  The  internal  maxillary  artery  is 
secured  by  ligature  as  it  enters  the  fissure,  and  an  aneurism 
needle  passed  through  the  fissure  into  the  spheuo-majdllary  fossa 
eaaily  hooks  up  the  trunfe  of  the  nerve  aa  it  emerges  from  the 
skvdl,  and  about  three-quarters  of  an  inch  of  it  con  be 
removed.  Rose  points  out  that  this  plan  of  operating  is  better 
than  the  methods  suggested  by  Horsley  or  Camochan,  in  that  the 
woond  can  be  easily  maintained  in  an  aseptic  state,  as  the  antrum 
is  not  encroached  on;  also  that  the  acar  ia  much  less  evident.  In 
Oarlcsa's  cose  the  coronoid  process  was  so  large  and  prominent 
that  its  division,  together  with  retraction  upwards  of  the  tem- 
poral muscle,  was  absolutely  essential  in  order  to  gain  access  to 
the  fisaure. 

Removal  of  Gaaeerian  ganijlion. —tieen  and  MitchBll  (Trans. 
PhU.  Med.  Soc,  Feb.,  1894)  record  a  case  operated  on  by 
the  Krause-Hartley  method,  with  a  good  result,  although  the 
patient  was  a  bleeder,  and  the  later  stages  of  the  operation  could 
not  be  undertaken  until  haemorrhage  had  been  stayed  by  plugging 
the  wound,  caused  by  the  separation  of  the  dura  mater  from  the 
middle  cerebral  fossa,  for  three  days  by  gauze,  222  aquare  inches 
of  which  were  employed.  A  successful  result  followed.  Com- 
menting on  the  operation,  Keen  writes  ils  follows  ; — "The  first  case 
was  operated  on  by  Mr.  Rose  in  1891  (£rit.Med.Jourii.,l8d2,i.p. 
261).  Since  then  I  have  been  able  to  collect  forty  cases  operated  on 
by  the  two  methods,  and  the  result  thus  far  b  as  follows : — ^Of  the 
forty  cases  six  have  died  and  thirty-four  recovered.  IJi  none  of 
them  has  there  boen  any  return  tlius  far  reported,  excepting  a 
partial  return  in  one  of  the  earher  cases  of  Hr.  Eoae.  In  no 
other  case  than  his  first  one  has  there  been  the  loss  of  an  eye; 
and  neither  Tiffany,  in  the  four  cases  he  has  reported,  nor  I, 
took  the  least  precaution  for  the  protection  of  the  eye,  by  pre- 
liminary temporary  suturing  of  the  lids.  The  rcisulta  thus  far 
seem  to  encounige  us  very  much.  If  the  removal  of  the  ganglion 
should  in  time  prove  to  be  a  final  cure  in  cases  of  tic  dw;ii3wciaQki.i 
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my  own  opinion  would  be  that  it  should  be  the  fi.r»t  <^»eni1aoii 
recoDunended  for  severe  cases,  provided  that  time  and  experience 
enable  us  to  diminish  the  present  relatively  large  mortahty.  I^ 
however,  the  pain  should  return  in  any  considerable  proportion 
of  the  cases,  then,  as  this  is  the  final  and  terminal  operation,  I 
would  certaicdy  advise  my  patients  hereafter  to  have  repeated 
peripheral  opei'ations  done,  gradually  approaching  the  centre, 
and  the  removal  of  the  gaaglion,  should  the  pain  return  agaii 
and  a^ain,  should  be  the  last  operation.  la  other  words,  if  thttj 
operation  of  removal  of  the  ganglion  proves  to  be  an  OH''' 
qualified  Buccexg  and  its  dangers  are  lessened,  we  should  begin 
with  that  and  not  waat*  time  with  peripheral  operations.  If 
it  is  only,  like  the  peripheral  operations,  ii  temporary  relief 
then  we  should  begin  at  the  periphery,  and  work  towards  the 
ganglion  by  as  slow  steps  as  it  is  possible  to  take. 

"  I  append  a  table  of  all  the  operations  I  have  been  able 
collect  up  to  the  present  time." 
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VI.--STJRGERY   OP  THE  MOUTH  AND   NEOK. 

Tlie  treatment  of  cleft  palate. — Ewlngi  Hear  (Awnala  of  Surg., 
Feb.,  181)4,  p.  248)  read  a  paper  on  this  subject  at  the  Ptal- 
adolpbia  Academy  of  Surgery,  in  which  he  Btatee  his  opiaioo. 
that  c^erative  measures  are  recommended  instead  of  mechanical 
appliances,  especiaEy  for  the  soft  palate,  although  he  suggests 
that  it  is  advisable  sometimes  to  close  the  soft  palate  only,  and 
to  use  tui  obturator  for  the  hard.  For  clefts  in  the  hard  palate 
he  recommends  Tergusson's  method  of  osteoplasty,  viz.,  freahcDing 
the  edges  of  the  cleft,  drilling  the  bony  processes  and  passage 
of  the  sutures,  followed  by  division  of  these  processes  laterally 
by  the  chisel  and  prising  them  inwards  to  the  niiddlB  line. 
Ite  soft  palate  also  sometimes  needs  division  laterally,  in  order 
to  draw  the  segmenfa  together  without  tension.  DayieB-CollBj 
{Med.-Chi.  Soc.,  Land.,  April  24,  1894,  and  Brit.  Med.  Journ., 
April  28,  18i)4)  reports  one  of  six.  eases  in  which  the  operation  de- 
vised by  him  some  years  back  had  been  successful.  It  consists  in 
raising  a  narrow  flap  from  either  side  of  the  hard  palate,  leaving 
them  attached  to  the  palatal  margin,  turning  them  over  into  the 
cleft  with  the  mucous  side  upwards,  and  fixing  them  across  the 
aperture  by  a  few  stitches.  They  are  covered  over  by  the  anion 
of  two  flaps  obtained  by  stripping  up  the  raueo-periosteum  on  either 
side  of  the  former  incisions,  one  of  the  flaps  being  tot-ally  detached 
anteriorly  and  drawn  across  to  reach  the  other.  The  soft  palate  is 
also  sutured  at  the  same  time.  Personally,  the  writ«r  of  this  paper 
has  never  met  with  a  case  of  cleft  palate  in  which  Langenbeck'a 
operatiODOf  uranoplasty  could  not  be  undertaken  with  just  as  great 
prospect  of  success.  In  his  experience  the  aevereat  forma  of  com- 
plete cleft  have  the  soft  tissues  so  scantily  developed  as  to  prohibit  the 
possibility  of  a  sucoesafui  result  after  such  an  extensive  dissection. 

Whatever  the  method  adopted  for  closure  of  the  palate,  it  is 
moat  essential  to  follow  it  by  a  course  of  voice  training  or  vocal 
gymnastics,  so  as  to  remove  the  objectionable  nasal  twang. 
A,  and  H.  aatDnaim  (Med.  Padogog.  Mo7iatssckT\/i  fur  die 
geaanante  SpraolJieilkandf,  1893,  Sos.  3  and  4)  record  their 
experiences  in  some  seventy  cases,  thirty-three  of  which  had  been 
operated  on  auccessfuUy ;  in  twenty-three  operation  had  been 
combined  with  tiie  use  of  an  obturator,  and  in  fourteen  an 
obturator  alone  was  employed.  IMassage  of  the  restored  palate 
was  combined  in  suitable  cases  with  vocal  exercises,  the  object 
being  to  restore  mobility  to  the  velum.  The  most  successful 
reaulla  were  gained  in  those  cases  where  complete  union  of  the 
palate  had  followed  an  operation. 
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Ankylosis  of  the  jaws, — Paul  Swain  {Lancety  July  28,  1894) 
gives  an  account  of  the  various  operative  measures  which  have 
been  undertaken  for  this  troublesome  condition,  and  of  the 
results  thereby  obtained.  Out  of  twenty  cases  published,  he 
finds  that  excision  of  the  condyle  or  neck  of  the  jaw  was  per- 
formed eleven  times,  Esmarch's  operation  (removal  of  a  wedge- 
shaped  portion  of  bone  from  the  angle  of  the  jaw)  in  five 
instances,  subcutaneous  division  of  ligaments  twice,  whilst 
simple  division  of  the  ramus  of  the  jaw  and  partial  removal 
of  the  neck  were  each  undertaken  once.  The  only  measure 
which  gave  really  satisfactory  results  was  Esmarch's,  and  there 
can  be  no  doubt  that  it  is  the  best  and  most  scientifically-planned 
operation.  The  incision  is  made  behind  the  angle  of  the  jaw,  and 
hence  the  scar  is  very  little  seen ;  there  are  no  vessels  or  nerves  of 
importance  endangered,  as  in  dealing  with  the  condyle,  and  suffi- 
cient bone  can  be  removed  to  prevent  reunion  of  the  fragments. 

Butlin  (Brit  Med.  Journ,,  April  24, 1894),  in  a  clinical  lecture 
deHvered  at  St.  Bartholomew's  Hospital,  records  his  experiences 
in  forty-six  cases  of  removal  of  the  tongue,  with  but  one 
fatal  result.  Whitehead's  method,  accompanied  or  not  with 
removal  of  glands,  etc.,  was  that  usually  employed.  Special 
attention  was  directed  to  the  after-treatment,  and  upon  this  the 
lecturer  thought  his  success  mainly  depended.  The  chief  facts 
may  be  summarised  as  follows  : — (1)  The  mouth  is  kept  as  far  as 
possible  aseptic  by  mouth-washes  of  Condy's  fluid  or  weak 
carbolic  lotion,  and  the  insufflation  of  iodofoi-m.  (2)  The  discharge 
is  prevented  from  running  into  the  air-passages  by  keeping  the 
head  low  on  a  single  pillow,  and  directed  towards  that  side  from 
which  the  greatest  amount  of  tongue  tissue  has  been  removed ; 
the  tendency  to  collect  in  the  cheek  is  overcome  by  frequent 
syringing  or  washing  out.  (3)  The  feeding  of  the  patient  is  made 
a  great  point  of.  If  only  half  the  organ  has  been  removed,  the 
patient  is  allowed  to  take  fluid  food  next  day.  A  piece  of  india- 
rubber  tubing,  three  or  four  inches  long,  is  fixed  to  the  spout  of  a 
feeder,  and  the  patient  is  made  to  lie  on  the  opposite  side  to  that 
which  has  been  operated  on,  and  thus  but  Httle  trouble  is 
experienced.  When  the  whole  tongue  has  been  removed,  the 
difficulty  in  swallowing  is  often  much  greater,  and  rectal 
alimentation  is  maintained  for  forty-eight  hours.  At  the  end  of 
this  time  feeding  by  an  oesophageal  tube  is  commenced.  A  black 
bulbous  catheter  (No.  9  or  10),  connected  by  tubing  with  a  glass 
funnel,  is  employed ;  the  catheter  is  readily  passed  to  a  distance 
of  about  eleven  inches  from  the  teeth,  and  the  food  then  slowly 
injected.     Great  care  should  be  taken,  in  removing  the  apparatufl. 
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not  to  let  any  fluid  drip  into  the  larynx  as  the  tube  passes  the 
entrance. 

Vn.— SURGERY   OF   THE   NECK. 

The  mvrgical  treatment  of  Graves's  disease  by  a  partial  tbyroid- 
ectomy  baa  been  a  good  deal  under  discussion  during  the  last  year, 
and  many  cases  bave  been  operated  on.  Tbe  tbyroidal  origin  of  tbe 
disease  is  evidently  not  yet  accepted  a»  proven  in  England,  as 
shown  by  the  diseuaaion  in  tbe  Med.  Soc.  Land,  on  October  16, 
1 893.  Pntuam  {Jovrn.  of  Nerv.  m.d  Mental  DU.  December,  1893), 
discusses  tbe  subject,  and  tabulates  lifty-one  cases,  in  moat  of  which 
iiperation  produced  improyeroent  or  substantial  cure.  It  is  quite 
possible  that  there  is  more  than  one  form  of  tbe  disease,  and  that 
in  Bonoe  cases  the  general  symptoms  (tachycardia,  etc)  are  due  to 
the  excessive  absorption  of  thyroid  juice,  whilst  iu  others  tbe 
enlargement  of  tJie  gland  and  genera!  phenomena  are  both  due 
to  some  deep  unrecognised  origin.  Prof.  Greenfield  in  his  Bradshaw 
lecture  {Lancet,  December  16  and  23,  1893)  reviews  tbe  whole 
subject,  and  his  opinion  is  rather  in  favour  of  the  thyroidal  origin  of 
this  affection.  In  discossing  its  operative  treatment,  he  comments 
on  the  imperfect  records  of  the  general  symptoms  present  in  many 
of  tbe  patients,  but  admits  that  amongst  those  cases  tbe  nature 
of  which  cannot  be  doubted  tbe  proportion  of  success  is  sufficient 
to  encourage  operation,  especially  as  the  mortality,  where  efficient 
asepsis  ia  maintained,  is  very  small.  Marie  {Soe,  Med.  dee  Hdpilavx, 
February  23,  1894)  on  tbe  other  hand,  emphasises  the  influence 
of  tbe  nervous  system  (1  tbe  sympathetic)  as  predominant,  noting 
the  fact  that  an  overdose  of  thyroid  extract,  though  producing 
many  of  the  symptoms  of  Graves's  disease,  does  not  cause 
exophthalmos  or  von  Graefe'a  symptom.  Aa  a  rule,  after 
operation  tbe  prominence  of  the  eyeball  diminishes  at  once — an 
observation  somewhat  opposed  to  the  idea  that  such  is  due  to  an 
excessive  formation  of  orbital  fat ;  occasionally,  however,  it  is  not 
influenced  by  the  operation. 

PeraUtent  thyreo-ylossat  rf«c(.^8everal  cases  of  this  condition 
have  been  recorded,  and  amongst  them  tbe  following : — A,  E.  Dur- 
liam  (Med.-Ghi.  Soc.,  Lmidon,  April  10,  1894)  reports  three  cases  of 
persistent  thy reo- glossal  duct,  one  with  a  lumen  partly  lined  with 
ooluranar  ciliated,  partly  with  sqaa,mouB,  epithelium,  and  also 
showing  a  small  tract  of  thyroid  gland  follicles ;  a  second  with 
columnar  epithelium  below,  squamous  above ;  and  a  third  extend- 
ing up  from  a  goitrous  isthmus.  They  were  aU  successfully 
treated  by  excision.  It  was  subsequently  pointed  out  by  Bland 
Suttou  that  in  the  majority  of  cases  of  central  fistula  of  tbe  imck, 
cysts  arising  from  this  duct  formed  Erst,  aad  it  Sa  oiij  ^SIuot  'Oossft 
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have  been  opened  by  the  anrgeon  that  a  fistula  results.  Mortoa 
(Brit.  Med.  Jcrurn.,  May  12,  1S94)  recoiiis  such  a.  case  in  a  man 
aged  nineteeiL,  in  wham  the  Bwelling  had  been  noticed  since  three 
years  of  age.  It  had  been  opened,  discharging  glaii'ylliiid,  and  then 
healed.  It  was  removed  satiafaotorily.  Emphasis  is  laid  on  the 
difference  between  dermoids  of  the  lingua!  end  of  the  duct,  which. 
contain  sebaceous  material,  and  of  the  thyi'oid  end,  which  are 
fiDed  with  a  jelly-like  glairy  fluid,  Lnoy  (Brit.  Mud.  Journ.,  June 
S3,  1894).  Boy,  aged  twelve.  Seven  years  pi'e\ioualy  a  lump 
was  noticed  in  front  of  neck  ;  lanced,  blood  and  matter  evacuated  ; 
Binua  since  then  discharging  material  like  uncooked  white  of  egg. 
Opening  just  above  pomum  Adami.  Canal  If  inch  long  dissected 
and  scraped  out,  and,  after  three  operations,  cured.  Parkin  (Brit. 
Med.  Joa/rn..,  June  23,  1894).  Child,  agtd  two  and  d-12th  yean. 
Lump  in  middle  line  over  thyroid  cartilage,  about  m&  of  cherry ; 
first  noticed  when  sis  months  old.  Filled  with  colourless  glauy 
fluid.  Connected  below  with  well-marked  central  lobe  of  thyroid ; 
above,  attached  deeply  behind  hyoid.  Perfect  recovery  aftev 
operation. 

Carl  Beck  {Med.  Bee.,  March  12,  1894)  reports  six  casea 
congenital  fistula  of  the  neck.  Three  cases  (all  lateral)  cured  bji 
repeated  applications  of  galvano-cautery.  Two  (one  lateral,  and 
one  median)  needed  slitting  up  of  fistula,  and  removal  of  lining 
membrane.  The  sixth  case  opened  at  the  anterior  border  of  the 
stemo-maHtoid,  about  two  inches  from  the  sternum.  After 
repeated  apphcations  of  the  cautery,  it  was  alit  up,  and  the  lining 
membrane  excised  as  far  as  the  hyoid  bone,  but  the  old  condition 
soon  recurred.  At  a  second  operation  a  cavity  was  found  behind 
the  hyoid  bone  as  large  as  a  nut,  which  could  only  be  efficiently 
dealt  with  by  subperiosteally  removing  the  greater  part  of  the 
right  side  and  body  of  the  hyoid  bone.     A  perfect  cure  resulted. 

Wounde  of  the  thoracic  duet. — Keen  read  a  conmjunication  to 
the  Philadelphia  Academy  of  Surgery  (April  29,  1894),  in  whkh 
he  reported  and  comment«d  on  four  cases  in  which  the  thoracic 
duct  bad  been  injured  during  operation.  (1)  Cheevsr'a  case 
(Boston  Med.andSurg.Jaum.,  1875,  p.  422)  occurred  during  the 
removal  of  a  tumour.  The  subclavian  and  another  vein  were  also 
injured,  and  the  patient  died  in  thirty-six  hours,  of  collapse.  Ko 
attempt  was  made  to  secure  the  vessel,  although  the  wound  waa 
packed  with  sponges  and  ferric  alum.  (2)  Reported  by  Bo^ehoU 
(Ardiiv.  f.  klin.  Chir.,  1893,  p.  443),  in  which  Wilms,  removing  & 
mahgnant  tumour,  as  large  as  a  fiat,  from  the  neck  of  a  man, 
aged  forty-five,  wounded  the  duct  with  a  sharp  spoon.  A  miUi; 
chylous  fluid  was  at  once  seen  welling  up ;  as  it  was  impossible  ' 
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secure  the  vessel  owing  to  its  depth,  the  wound  was  packed  witli 
woo!,  and  a  bandage  applied.  The  patient  did  well,  although  he 
died  of  recurrence  of  the  disease  in  six  months.  (3)  PhelpB'a  case 
(not  recorded  eleewhere)  occurred  in  June,  1893,  duiing  the 
removal  of  a  maliguaiit  tumour  of  the  left  aids  of  the  neck.  The 
duct  was  wounded,  aud  a  very  free  discharge  of  chyle  resulted. 
This  continued  till  the  fourth  day,  when,  as  the  patient  was 
becoming  exhausted,  a  successful  attempt  to  atop  it  was  made  by 
pinching  up  its  point  of  evacuation  by  forceps,  which  remained 
in  gitu  three  days.  The  patient's  condition  at  once  improved, 
and  he  made  an  excellent  recovery.  (4)  Kmu'b  case  occurred 
during  the  removal  of  a  mass  of  very  adherent  tubercular  glands, 
both  in  the  axilla  and  in  the  lower  part  of  the  neck.  Clear  fluid 
at  once  escaped,  but  as  the  patient  had  taken  no  food  for  eighteen 
hours  previously,  this  may  well  have  come  from  the  thoracic 
duct.  It  coagulated  immediately.  The  opening  in  the  duct  was 
closed  by  a  fine  silk  ligature,  and  the  patient  did  well. 

In  commenting  on  these  cases,  Keen  pointed  out  that,  as 
manifested  by  sundry  specimens  shown,  the  thoracic  duct  often 
opens  into  the  venous  system  by  several  branches ;  and  thus  it 
is  quite  exphcable  that  recovery  may  ensue  after  one  of  them  has 
been  wounded  and  tied.  If  this  is  not  accomplished,  the  patient 
rapidly  dies  of  asthenia.  Compression  and  closure  of  the  duct  are 
not  necessarily  fatal,  as  collateral  circulation  can  be  established. 
This  fact  has  been  expcrimentaUy  demonstrated  in  dogs,  in  whom 
tiie  thoracic  duct  always  opens  singly.  A  subcutaneous  rupture 
of  the  duct  is,  however,  very  likely  to  prove  fatal  from  com- 
pression of  the  heart  or  lungs  by  the  coustantly-iucreasing 
amount  of  chyle  which  leaks  into  the  pleural  cavity.  In  such 
cases  aspiration  of  the  cheat  may  relieve  symptoms,  and  even 
cure  the  case,  as  in  Kirchner'a  patient  (Arehiv.  /.  Hin.  Chir., 
1885.  p.  15G). 

Tlll-SURGERT  OP  THE  BREAST. 
W.  W.  CheynB  contributed  a  valuable  paper  to  the  Harveian 
Society  (London)  on  the  subject  of  the  treatment  of  cancer  qft}ie 
breast  (Brit.  Med.  Joum.,  Feb.  10,  1894).  He  emphasised  the 
fact  that  cancer  is  distinctly  a  localised  disease  at  first,  spreading 
along  the  lymphatics.  These  consist  of  a  plexus  in  the  nipple,  and 
esttaid  thence  under  the  areola  and  skin,  or  aftov  permeating  the 
breast  substance  along  the  fascia  over  tho  pectoralis  major  muscle 
to  the  axillary  glands,  or  even  sometimes  communicate  with  those 
in  the  opposite  breast,  or  extend  deeply  to  the  mediastinal  glands. 
Moreover,  it  is  pointed  out  that,  as  demonstrated  by  StUes,  the 
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breast  is  a  much  more  extensive  orgnD  than  woa  formerly  supposed, 
and  that  remoial  o£  the  projeeting  maaa  only  of  the  gland  usually 
leaves  many  outlying  nodules  behind.  Hence  most  oxtenflive 
diaaectiona  must  be  made  in  order  to  remove  all  poaaible  foci  of  dis- 
ease. Cheyne  thinks  it  advisable,  in  all  cases,  to  remove  the  skin 
co-extensive  with  the  prominent  part  of  the  breast,  and  never  to 
dissect  up  skin  from  over  the  tumour.  Moreover,  the  whole  of 
the  pectoral  faacin,  and  a  thin  layer  of  subjacent  muscle,  should 
also  be  included  ;  and  the  fat  and  fascia  leading  from  the  breast 
to  the  axilla,  as  well  as  the  glands  and  fatty  contents  of  that 
cavity,  should  be  thoroughly  and  systematically  dissected  away, 
and  not  merely  the  prominent  glands  pulled  out,  Such  wounds 
can  usually  be  closed  by  undercutting  the  neighbouring  skin,  and 
by  the  use  of  button  and  wire  sutures, 

Aa  to  results,  Cheyne  was  able  to  record  twenty  patients  oper- 
ated on  over  a,  year  previously,  and  of  thnse  fourteen  remained 
well,  and  six  had  recurred ;  whilst  of  those  dealt  with  over  two 
years  ago,  66  per  cent,  remained  well,  and  of  the  five  treated 
over  three  years  ago,  three,  or  60  per  cent ,  wete  without  recur- 
rence The  mortality  of  the  operation  might  be  considered  to  be 
kbout  2  or  3  per  cent. 

IX.— SURGERY  OF  THE  BLOOD-VESSELS. 
Bansohoff  {Annah  of  Surr/.,  Jan.,  1894)  recoiamende 
pation  of  aneurisms  as  the  ideal  treatment,  and  records  two 
of  traumatio  aneurism  of  smaller  vessels  thus  treated. 
specially  advises  its  use — (1)  in  all  aneurisms  of  forearm,  and  li 
(2)  in  all  aneurisnis  which  have  ruptured  or  are  threatening 
rupture ;  (3)  when  other  methods  have  failed,  prior  to  ampul 
tion;  (4)  in  arterio-venous  aneurisms.  Proximal  ligation 
be  undertalcen  only  in  spontaneous  aneurisms  in  old  and 
individuala,  or  where  position  precludes  extirpation.  Thus 
is  reported  in  the  Lancet  (August  25,  1894)  in  which  a  popUl 
aneurism,  after  being  ineSectuaUy  treated  by  compression  and 
ligature  of  the  femoral  at  the  apex  of  Scarpa's  triangle  by  Htatii, 
was  subsequently  extirpated  by  Horsley  with  most  satisfaotoiy  re- 
sults. An  incision  was  made  over  the  aneurism  after  exsanguin- 
ating the  limb,  through  which  the  popUteal  artery  was  secured 
above  and  below,  and  the  whole  tumour  rouioved.  Etanaohofi 
quotes  the  results  of  forty-six  cases  thus  treaUtd,  collected  from 
recent  literature,  with  but  one  death,  and  ao  secondary  humor- 
rhage  or  gangrene;  of  these,  fifteen  were  spontaneous,  and  thirty- 
one  traumatic  in  origin,  twelve  i>eing  arterio-venous  in  character. 
The  disadvantages  of  extirpation  are  the  difficulty  of  the  operation'- 
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and  the  daoger  to  the  surrounding  struotiiree,  owing  to  the 
adhesions  always  present.  A  careful  diaaection,  however,  after 
exsanguinating  the  limb,  Huftices  to  prevent  serious  mischief,  and 
even  in  the  cases  where  the  attending  vein  has  been  injured, 
neceaaitating  its  hgature  or  extirpation  (eleven  cases),  no  gan- 
grene followed.  The  author's  experience  quite  benra  out  tiiis  plan 
of  treatment,  particularly  with  respect  to  one  instance  where  an 
aneurisni  of  the  auperhcial  femoral  had  recovered  after  ligature  of 
ithe  external  iliac,  and  was  succeasfully  extirpated  with  the 
femoral  vein,  which  was  completely  blocked,  and  ilattened  oat  on 
the  tumour. 

Subclavian  aneurism. — C.  A.  Korton  has  recorded  a  caae  (StiI. 
Med.  Jovm.,  May  19,  1894)  in  which  he  adopted  the  suggestion 
originally  made  hy  .Sir  W.  Fergusson,  of  treating  this  condition  by 
ampatation  through  the  shoulder-joint.  Treatment  by  means  of 
proximal  pressure  wus  first  tried  for  forty-eight  hours,  followed  by 
the  administration  of  calcium  chloride  ;  subsequently  the  mterior 
of  the  sac  was  needled  according  to  Macewen'a  plan,  and  as  no 
good  resnltcd,  direct  pressure  was  made  over  that  portion  of 
the  tumour  which  projected  below  the  clavicle.  As  no  im- 
provenient  followed,  and  as  the  pain  was  so  severe  that  even 
half-grain  injections  of  morphine  did  no  good,  recourse  waa 
had  finally  to  amputation  at  the  shoulder-joint  and  distal 
ligature.  The  wound  healed  well,  but  the  aneurism  continued  to 
increase,  and  finally  diflusion  into  the  scapular  region  occurred, 
the  patient  dying  of  exhaustion  about  five  weeks  after  the  opera- 
tion. This  is  the  fourth  recorded  case  of  such  treatment ;  two  of 
the  cases  did  well,  although  one  (Heath's)  was  not  cured  until 
needles  had  been  inserted  in  the  sac. 

Morton  adds  some  pertinent  remarks  as  to  the  value  of 
Maoewen'a  metbofl,  "In an  aneurism  of  any  size,  is  not  the  wall 
always  rough  enough  to  start  the  formation  of  laminated  clot 
witiiout  scratching!  Is  the  exudation  of  leucocytes  from  the 
injury  to  the  wall  and  their  conversion  into  fibrin  likely  to  pro- 
duce more  laminated  clot  than  the  deposition  of  leucocytes  on  the 
rough  wall  of  the  aneurism  T  In  Macewen's  own  cases  the  good 
result  seems  to  have  been  far  too  gradual  to  have  been  due  to 
clotting  from  the  presence  of  the  needles  acting  as  foreign  bodies ; 
but  it  is  well  to  rememlier  that  there  is  always  that  element  present 
in  the  treatment  as  well  as  the  injury  to  the  aneurisms!  wall." 

Upps  {Archiv.  f.  klin,  Cliirunj.,  Bd.  xlvi.  Hft.  1 )  once  more  em- 
phasises the  importance  of  only  tying  the  external  carotid  instead 
irf  the  common  in  cases  where  ligature  of  the  former  trunk  will 
suffice,  since  the  mortaUty  from  cerebral  derangements  amounts 
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to  at  least  13  per  ceot,  (Friedlatider)  after  tying  the  1 
whikt  in  130  aanea  of  ligature  of  the  oxtemal  carotid  not  a 
fatality  followed, 

TVealmenl  of  injuries  of  Ihe  iKrtebral  arttry. — Mataa   (Anwdg 
of   Surg.,     Nov.,    1 893)   discosses    in   exterttn    the    surgery   of 
the    vertehrat    artery,    dealing     especially    with    wounds    and 
traumatic  aneurisms   of  that   trunk.      After  pointing  out   '" 
difficulty  of  diagaot^ing   the  source   of  the  hemorrhage,  as 
dicated  by  the  fact  that  in  sixteen  out  of  thirty-six  cases  of  inji 
to  that  vessel  the  carotid  trunk  was  tied,  he  emphasises  the  serii 
nature  of  such  a.  mistake  by  quoting  Holmes's  observation,  via., 
that  ligature  of  the  carotid  aggravates  the  condition  by  throwing 
increased  work  upon  the  vertebral  trunk,  and  also  imperils  the 
nutrition  of  the  brain  by  seriously  diminishing  a  supply  already 
lees  than  normal.     Pressure  above  the  sixth  cervical  transverse 
process  and  Rouge's  plan  of  cotDpressing  the  artery  laterally  by 
pinching  up  the  vessel  with  the  stemo-niastoid  are  commended  sh 
useful  helps  in  diagnosis.     From  the  fact  that  if  in  the  cadaver 
the  vertebral  trunk  is  divided,  and  the  aorta  injected,  it  retama 
with  equal  force  and  rapidity  from  both  ends  of  the  vessel,  it  is 
evident  that  proximal  ligature  alone  is  not  to  be  depended  upon. 

Forty-one  cases  of  traumatism  are  commented  on:  in  19, 
traumatic  aneurisms  foUowed,  but  in  22  there  was  no  anch 
result.  Death  followed  in  33  instances,  giving  a  mortality  of 
80-69  per  cent. ;  it  was  due  mainly  to  hiemorrhage,  but  this  was 
not  always  of  the  primary  type.  Other  factors,  such  as  shock, 
aepsifi,  exhaustion,  were  also  present  The  oonclusiona  drawa 
from  the  consideration  of  the  recorded  cases  are  aa  follows: — 

In  traumatic  aneurisms,  whilst  in  a  few  instances  good 
suits  have  followed  rest,  direct  pressure  and  cold,  the  usual 
dency  is  to  difFuaion  and  rupture  of  the  sac,  a  proceeding  □ 
hastened  by  erroneous  ligature  of  the  carotid.    This  error  o 
always  l>e  avoided  by  observing  the  general  rule  of  surgery^ 
never  to  ligate  an  artery  in  continuity  for  an  aneurism  unleea 
during  the  opei-ation  temporary  compression  of  the  vessel  between 
a  finger  and  the  ligature  passed  beneath  it  causes  the  pulsation  ia 
the  san  to  cease.  In  progressive  cases,  Matas  strongly  condemns  the 
use   of  coagulating  injections,  hut   thinlra   that  electrolysis   or  ' 

Macewen's  method  of  treatment  mii^ht  be  useful.     He,  however, 
favours  the  old^ashioned  operation  of  Antyllus  of  opening  the  sac,  I 

and  if  hiemorrhage  is  so  severe  as  to  prevent  the  surgeon  from  j 

removing  tranaverae  processes  and  securing  the  vessel  above  and 
below,  the  arterio-vertebral  canal  should  be  plugged  with  aseptic  J 

f  ajxtnge.  or  an  iodoform  gauze  tampon.       The  surgeon  may  ''t^^^H 
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2  this  operation  by  exposing  the  veaael  before  it 
ent«rs  the  canal  in  the  tranaverae  prooesaea,  and  conipresaing  it 
tempoi'arily  by  the  finger. 

In  primary  haemorrhage  from  the  vertebral  artery,  the  loaa  of 
blood  and  shock  are  often  ao  severe  as  to  defy  the  resources  of 
aargory,  especially  where  the  jugular  or  one  of  the  branoliBB  of 
the  carotid  is  also  involved.  In  cases  where  it  ia  practicable,  the 
circulation  ia  to  be  temporarily  aireated  by  digital  preasure,  and 
the  wound  enlarged  ao  as  to  allow  the  bleeding  point  to  be 
seen,  when  it  is  secured  either  by  a  double  ligature,  or  by  the 
maintained  graap  of  hsemoatatic  forceps,  or  prevented  by  firm 
plugging  of  the  vertebral  canal,  which  has  been  laid  open  by 
the  gouge  or  cutting  pliers  if  need  be. 

Cocaine  as  a  jbnemostatic  id  bEeiDophilia. 

Manteuffel  (Deitt.  med.  Wocheiuehrifi,  No.  2B,  1893)  reports 
a  case  in  which  recurrent  bleeding  in  a  hiemophilic  Jewish 
boy  after  extraction  of  a  tooth  was  stopped  by  injecting 
cocaine  into  the  gum  preparatory  to  cauterising,  when  the 
bleeding  immediately  cens^  The  injections  needed  to  be 
repeated  for  a  time  every  five  or  six  hours.  Antipyrin,  per- 
cUoride  of  iron,  and  careful  pressui-e  had  previously  failed.  The 
same  author  has  had  another  similar  case. 


X.— SURGERY   OF   THE    LUNG. 
Resection  of  luns. 

Lopo*  (Siglo  Medico,  April,  1894)  records  a  case  in  which  an 
incision  through  the  seventh  intercostal  space  was  followed  by  a 
pneumocele,  and  as  symptoms  of  strangulation  and  gangrene  of  the 
protruded  masa  manLfosted  themselves,  its  removal  was  determined 
on.  Thelungwasexpoaed,  transfixed,  ligatured,  and  removed  flush 
with  the  chest^waU,  and  the  wound  closed.  The  caae  finally  did 
well,  although  some  sere-pus  had  to  be  removed  from  the  pleural 
cavity  by  a  canula  inserted  through  the  wound.  The  lung  was 
stated  to  have  subsequently  become  freely  movable. 

In  discussing  the  »urgical  Irealmunt  of  pulmona/ry  eavitie*, 
Dandrldgfl  {AnjiaU  of  Stirgery, 'Feb.,  1894)  suggests  that  tuber- 
cular cavities  at  the  base  of  the  lungs  should  always  be  operated 
on ;  that  cavities  at  the  apex  should  not  be  touched  unless  the 
rest  of  the  lung  is  clear  and  a  continuous  fietid  expectoration  is 
preeent :  and  that  abscess,  gangrene,  and  hydatid  cysts  should 
always  be  attacked,  if  localised.  He  also  advisee  that  the 
pleural  sac  should  Iw  closed  off  before  opening  auch  ca.vvtv£^ 
that  such  openings  should  be  made  with  tke  iwA\m,\  ca.M\«ir^,  woS. 
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that  when  opened  they  are  best  di'eaaed  by  packing  with  iodofoi 
gauze. 

XL— SURGERY  01'  THE  ABDOMEN. 

One  of  the  moat  recent  advances  in  this 
introduction  of  what  is  known  as  Murphy'g  A  uastomoiiii  Button 
for  intestinal  approximation  without  sutures,  which 
tioned  in  the  last  issue  of  the  "  Tear-Eook."  By  the  courtesy  of 
MeBsrs.  Down  Brothers,  we  are  now  able  to  gire  some  iUustrn- 
tioiLS  of  the  button  and  its  method  of  application. 

The  button  consists  of  two  halves,  a  male  and  a  female 
(Figs.  I  and  2),  each  formed  by 
a  hollow  stem  and  a  cup-like 
expansion  at  the  end,  fitting 
the  one  into  the  other,  approxima- 
tion being  obtained  by  simply 
pressing  the  segments  togetl^, 
and  being  maintained  hj  the 
hold  of  two  tooth-ended  springs, 
projecting  through  fenestrte  in 
Fig.  1.  Fig.  S.  the  hollow  stem  of  the  maJe  por- 

tion, upon  a  screw  thread  cut  on 
the  inner  aspect  of  the  stem  of  the  female  half.  The  two 
halves  are  separatwl  by  unscrewing  the  one  from  the  other. 
The  male  half  has  an  inner  cup  or  flange  connected  with  the 
outer  bowl  by  a  spring,  ao  that  wiien  approximation  is  complete, 
constant  pressure  of  this  springed  flange  may  induce  atrophy 
of  the  tissues  grasped  by  the  button,  and  thus  set  it  free  in  " 
lumen  of  the  intestine. 

Murphy's  button  has  l)een  used  for  various  operations, 
the  details  of  the  method  of  application  somewhat  vary  in  es 

1.  For    Choleci/HteiUeroatomy  the  button  has  been  employad 
with   most  gratifying  success    (p.    260).       After  exposing  the 
area  of  disease  by  a  vertical  or  other  incision,  the  ^11-bladder 
and  duodenum  are  drawn  into  the  wound,  and  suitable  porti< 
for    anastomosis    selected,   the    duodenum    being    clamped 
either  side.     An  incision  two-thirds  the  length  of  the  diamel 
of  the  button  to  be  used  is  made  in  the  bowel,  involving 
the  serous  and  subserous  tissue.    A  running  thread  of  silk  is  now- 
passed  through  the  whole  thickness  of  .the  wall  of  the  intestine 
in  several  places  (aa  indicated  by  Fig.  3),  so  aa  to  surround  the 
incision,  and  having  a  loop  left  at  one  end  of  it  and  the  two  free 
ends  at  the  other.     This  thread,  when  tightened  around  the  si 
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of  the  button  after  its  inaertion,  draws  the  incised  edge  of  the  bowel 
well  within  the  cup.     A  Bimilar  thread  is  inaertal  around  the 


a  in  the  gall-bladder.  The  duodenal  ineision  is  now  com- 
pleted by  division  of  the  niusoular  coat  and  mucous  membrane,  and 
the  male  half  of  the  button,  held  by  forceps,  as  in  Fig.  4,  ia  slipped 


Etg,  4.     Showing  method  of  holding  idbIb  half  ol  batton  for  uiBeHion. 

in  and   the   running    thread    tied    firmly  around    the  hollow 
The  incision  iu  thi.'  gall-bladder  is  also  deepened  so  as  to  open 


if  holding  fomale  haJf  of 


the  cavity ;  the  gall-stones  apd  fluid  contents  are  removed, 
and  the  female  half  of  the  button,  gniaped  as  in  Fig.  5,  inserted, 
and  the  running  thread  tightened.      The  loice^  i.w-'^  'Oqs;q^q» 
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removed,  and  the  two  halves  of  the  button,  held  by  the  fingen^ 
as  in  Fig.  6,  are  pressed  together,  sufficient  pressare  being 
employed  to  bring  liie  serous  surfaces  firmly  in  contact  and  to 
compress  the  tissues.  The  clamps  are  then  removed  from  the  dno- 
denum  and  the  parts  replaced  in  the  abdomen.  Adhesions  quickly 
form  at  the  outer  limits  of  the  apposed  serous  surfaces,  and  the 
tissues  grasped  by  the  button  atrophy  from  the  pressure  of  the 
inner  spring-cup,  so  that  in  about  ten  days  from  1^  operation 


Fig.  6. 

the  button  is  set  free,  and  passes  into  the  duodenum  into  which 
the  heavier  male  half  was  inserted.  It  passes  down  the  intestine^ 
and  is  evacuated  with  the  faeces  in  two  or  three  weeks. 

2.  For  Gastro-enterostomy,  the  button  may  be  used  in  exactly 
the  same  way,  the  female  half  being  placed  in  the  stomach.  The 
largest  size  of  button  should  be  employed  for  this  purpose. 

3.  For  lateral  intestinal  anastomosis,  the  same  type  of  button 
may  be  employed,  or  a  large  one  illustrated  in  Fig.  7,  which  latter 
requires  a  special  key  (Fig.  8)  to  disengage  the  springs  from  the 
female  thread.  There  are  two  methods  in  which  the  ordinary 
button  may  be  employed : — (a)  where  two  lateral  surfaces  are 
to  be  brought  into  contact,  the  button  is  used  as  described  above, 
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the  heavier  male  half  heing  always  inserted  in  the  lower  segment. 
Previous  to  inserting  the  button  the  divided  ends  of  the  gut  are 
closed  by  a  Lembort'a  suture,  {b)  The  divided  upper  end  may  be 
implanted  into  a,  lateral  incision  in  the  lower  half  as  in  ileo- 
oolostotny.  The  female  half  of  the  button  is  secured  in  the  upper 
end  OS  described  and 
figured  below  for  the 
end-to-end  anastom- 
osis.      The  male  half 


lateral  incision  in  the 
distal  half  with  a 
running  thread  aa  in 
oholecya  tenteros 

4.  Snd  -  to 
amistomosit.  The 
intestine,  having  been 
clamped,  is  excised 
in  the  usual  way,  and 


Kb.  7. 


the 


the 


mesentery  ligatured.    A  running  thread  ia  now  inserted  in  each 
end  OS  seen  in  Fig.   9.      It  commences   at  the  antimeaenterie 
border  (Fig.  96),  traverses  the  whole  thickness  of  the  gut  two  or 
three  times  until  it  reaches  the  mesentery  (Fig.  9a},  where  a 
return  overstitch   is  inserted   so  as  to 
cause  the  two  layers  o£  peritoneum  to 
overlap,  and  to   be  drawn  within  the 
gra-sp  of  the  button.     The  same  stitch 
is   then    similarly    inserted   along    the 
opposite  aide  of  the  tube,  and  brought 
out  at  the  antimesenteric  border.     The 
button  is  now  inserted,  the  stitch  di'awn 
tight,  and  the  intestinal  wall  puckered 
up  around  the  stem  of  the  button.     The 
,    other  end  of  the  intestine  is  treated 
p^.al  in  the  same  way,  tlie  male  half  of  the 

button  being,  if  possible,  placed  in  the 
lower  division.  The  two  ends  are  then  approximated  by  closing 
the  button,  as  seen  in  Fig.  10.  Murphy  recommends  that  a 
butt-on  at  last  IJ  inch  in  diameter  sboidd  be  used  for  this 
purpose. 

S.  For  Cholecystolomy  (or  as  it  should  perhaps  be  better 
termed,  "  eholecyatostomy "  ),  the  button  may  also  ba  ^.wfoL^iMci 
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employed.      The  male  half  is  threaded  with  two  pieces  of  silt  as 
iadicated  in  Fig.  11,  each  piece  passing  between  two  contiguous 

ji  the  back  of  the  button,  and  the  ends  passed-— 
down  the  hollow  stem  ;  traction  can  thus  be  made  when  thiB  L 
of  the  apparatus  ia  placed  in  the  gall-bladder.     This  i 
plished  in  the  same  way  as  aJready  described  for  cholecys 
tomy.     The  stem  of  the  female  half  of  the  button  is  then  p 
through  a  small  hole  made  in  the  parietal  peritoneum  about  h 
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Fig.  10. 


an  inch  to  one  or  other  side  of  the  incision ;  the  € 
threads  are  passed  through  it,  and  approximation  is  made  by  pull- 
ing the  male  half  within  the  grasp  of  the  female  by  their  means. 
When  this  ia  safely  accomplished,  the  threads  are  readily  vttb- 
drawn.     The  incision  in  the  peritoneum  is  then  closed,  i 
greater  part  of  the  wound,  and  the  gall-bladder  discharges  throng 
the  button  until  the  desired  fistula  is  established  by  the  apparatg 
coming  away  in  the  dressing.     Where  the  gall-bladder  cannot  !).,_ 
drawn  up  to  reach  the  surface,  the  "drainage-tube  button,"  shown 
also  in  f^g.  1 1,  can  be  made  use  of. 

Already  several  cases  of  the  aucccasful  use  of  the  button  in 
England  have  been  recorded.     The   results  gained  in  cholec^ 
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tenteroatomy  are  given  elsewhere  (p.  2G0).  Lsse  (Medical  Prew, 
Ang.  39,  1804)  haa  used  it  for  excision  of  the  pylorus,  also  in 
a  case  of  resection  of  the  sigmoid  flexure  for  a  Ba,reoma  of  its 
mesentery;  and  Paul  Swain  (Lancet,  Oct.  20,  1894)  in  a  case  of 
entorectomy,  Doubtloaa  many  others  will  soon  appear,  aa  the 
plan  ia  both  simple  and  efi'ective.  A  further  notice  of  it 
appeared  in  the  Lancet  of  September  15, 

Adhesions  after  laparolomr. 

Wiggin  {iV.  7.  Med.  Journal,  Jan.  29,  1894)reported  a.  case  of 
auccessful  excision  of  a  portion  of  the  ileum  which  had  been  badly 
contused  and  ruptured,  treated  l.y  immediate  ctrculiir  enterorrliapliy 


by  Maunsfill'a  method.  Tlic  peri- 
tonea] cavity  was  aubaequently 
disinfected  by  a  Id-volume  solu- 
tion of  hydrogen  dioxide,  and 
filled  by  a  hot  sterilised  solution 
of  salt.  The  object  of  the  latter 
precaution  was  "  to  diminish 
shook,  to  prevent  the  formation  oi  adhesions,  to  aid  in  the 
readjustment  of  the  viscera  to  their  proper  poaitiona,  to  lesson 
the  danger  of  peritonitis,  and  to  aid  the  action  of  the  bowels 
by  osmosis."  The  suggestion  seems  a  good  one,  and  if  by 
ite  means  the  prevention  of  adhesions  to  the  under  surface 
of  the  laparotomy  wound  is  secured,  a  great  step  will  have 
been  accomplished.  Only  too  often  is  a  aacceasful  operntion  in- 
validate! by  some  aequoliB  due  to  this  unfortunate  occurrence. 
Thus  H.  p.  Dean  report«l  to  the  Medical  Society  (London,  May  7, 
1894)  a  case  in  which  he  had  successfully  excised  a  per/orativff 
uietr  of  the  duodenum,  although  general  peritonitis  existed  at  the 
time  of  operation.  The  patient  did  weU,  but  a  fibrous  adhesion 
formed  between  the  omentum  and  the  wound  in  the  parietes,  which 
two  mouths  later  caused  acut«  strangulation,  and  in  spite  of 
operation  a  fatal  result  followed.  Dean  emphasises  the  need  of 
exploring  the  abdomen,  whenever,  after  a  laparotomy,  an  attack 
of  severe  pain   ensues  accompanied  wvtb   svgca  cS,  ()os.\i't:\i'i'wavi. 
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which  in  other  circumstances  would  be  dealt  with  by  other 
means. 

Laroyenne  (Archives  de  Tocol.  et  de  Gynec,  May,  1894)  discusses 
the  tendency  to  hernia  caused  by  the  presence  of  a  drainage-tube 
passed  through  the  abdominal  wall  after  a  serious  ovariotomy  or 
incision  of  abdominal  abscess,  and  suggests  the  passage  through 
the  walls  of  sutures  (either  of  silver  wire  or  silkworm  gut)  which 
are  left  untied  until  the  tube  is  removed.  If,  however,  the  sup- 
puration threatens  to  become  chronic,  the  lowest  are  tied  four  or 
five  days  after  the  operation,  and  the  others  are  removed. 

The  treatment  of  acute  peritonitis  was  discussed  in 
extenso  by  F.  Treves  in  the  Lettsomian  lectures  (Med.  Soc.  Lond., 
1894),  but  although  giving  an  exhaustive  resumdy  he  was  unable 
to  add  anything  new  to  the  medical  man's  armamentarium.  He 
discussed  it  under  various  headings,  after  emphasising  again  and 
again  the  fact  that  the  patient  dies  not  as  the  result  of  the  in- 
flammation, but  of  the  toxaemia  arising  from  the  absorption  of  the 
products  of  inflammation.  (1)  Rest  should  be  obtained  by  flex- 
ing the  patient's  knees  over  a  pillow,  whilst  the  chest  and  upper 
limbs  are  protected  by  a  wooUen  jacket,  with  no  attempte  to 
restrain  them  unduly.  (2)  As  U>  feeding^  the  main  reliance  should 
be  upon  rectal  alimentation ;  but  a  certain  amount  of  latitude 
should  be  granted  to  the  patient,  so  that  his  excessive  thirst  may 
be  assuaged  by  a  little  iced  milk  and  soda-water,  and,  if  desired, 
by  a  Httle  warm  beef -tea.  (3)  Opittm  should  be  used  as  sparingly 
as  possible,  and  only  to  combat  excessive  pain,  or  shock,  or  in 
hopeless  cases  it  may  be  employed  to  promote  euthanasia ;  others 
wise  it  masks  symptoms,  hinders  the  natural  process  of  cure,  and 
hampers  treatment;  (4)  Aperients,  though  sometimes  useful, 
must  be  used  with  the  greatest  care,  and  with  the  nicest  and 
most  discriminating  precision.  In  fully  established  general 
peritonitis,  whether  due  to  external  injury  or  to  lesions  of  the 
bowels,  no  good  can  possibly  follow  their  administration ;  but  in 
many  cases  of  appendicitis,  and  in  the  so-called  "  pseudo-ileus  " 
following  operations,  the  prompt  evacuation  of  the  bowels  by  a 
saline  purgative,  as  suggested  by  Lawson  Tait,  is  often  attended 
with  the  very  best  results.  (5)  Blood-letting,  especially  by  the 
application  of  leeches  to  the  abdomen,  may  be  most  beneficial  in 
robust  cases  of  locaUsed  inflammation.  (6)  Operative  measures  in 
the  more  localised  forms  of  peritonitis  rank  with  the  procedure  of 
evacuating  a  large  abscess,  and  give  most  excellent  results ;  but 
when  the  inflammation  is  diflFiise,  there  is  no  record  to  boast  of,  and 
little  progress  to  chronicle.  Statistics  dating  up  to  1890  are  given, 
and  certainly  the  results  are  anything  but  good.     The  character 
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of  the  operation  must  necessarily  vary  with  the  cause  and  degree 
of  the  trouble.  If  the  exudation  is  serous,  mere  evacuation  of 
the  fluid  and  mopping  out  the  moat  dependent  parts  of  the  cavity 
with  gauze  sponges  will  usually  suffice,  drainage  even  being  da- 
penaed  with.  Rut  where  pua  or  sero-paa  constitutes  the  exudate, 
irrigation  should  be  employed,  and  Treves  reconunends  the  use  of 
a  -6  per  cent,  warm  salt  solution.  A  drainage-tube  should  be 
subsequently  inserted.  Where  the  intestines  are  matted  together 
by  abvindant  greyish  lymph  over  a  perforation,  he  suggests  that 
it  is  advisable  rather  to  leave  the  fona  et  origo  mali,  although 
carefully  separating  surrounding  coils  of  gut  bo  as  to  give  exit  to 
retained  discharges :  in  such  cases  nature  will  provide  a  better  and 
qnicker  barrier  against  extravasation  than  any  suture  devised  or 
carried  out  by  the  surgeon.  Xaiser  records  five  successes  out  of 
six  where  the  site  of  the  lesion  was  never  discovered.  Irriga- 
tion is  not  advisable  in  such  cases,  whilst  iodoform  should  be 
freely  powdered  on  the  sei-ous  membrane,  except  in  children,  and 
drainage  provided  for  by  strips  of  gauze.  Acting  on  the  lines 
indicated  above,  Boiling  has  recorded  (Brit.  Med.  Jaitrn.,  Jan, 
20,  1894}  four  instaueea  of  diffuse  suppurative  peritonitis,  with 
three  successes ;  in  none  of  these  was  the  focus  of  the  mischief 
sought  for. 

The  treatDicnt  ortnbcrcninns  peritonitis  by  laparotomy 
still  holds  its  own,  anil  TreveB  {loc.  e.'U.)  gives  elaborate  statistics, 
quoted  from  Aldibert,  showing  the  value  of  the  procedure.  It  is 
impossible  to  quote  them  here,  but  the  general  summary  may  be 
given,  viz.:— 

Caaea  treated  by  operattoa  308 

Baitbfl         7* 

Hortality  due  directlj'  ta  openiitioii          ...  2'6  por  cent 

Cures 216,  or  69-8  per  cent. 

and  of  these,  33'4  per  cent,  may  be  regarded  as  complete 
recoveries,  la  the  "ascitic"  variety,  incision  will  be  of  little 
use  except  in  the  more  chronic  or  localised  forms,  and  in  them 
simple  incision  and  evacuation  of  the  fluid  are  of  most  use  without 
either  drainage  or  Sushing.  In  the  "  fibrous  "  form  great  care 
must  be  taken  of  adhesions,  and  flushing  should  be  employed,  as 
well  as  drainage  where  many  adhesions  have  been  disturbed.  In 
the  "  ulcerous  "  stage,  where  caseating  and  broken-do  wn  tubercles 
are  scattered  widely  over  the  peritoneum,  or  where  many  sup- 
purating foci  appear,  laparotomy  with  drainage  may  l>e  employed, 
but  the  less  adhesions  are  disturbed  the  better.  Four-fifths  of 
such  caees  are  said  to  recover  after  operation. 
_cAb  to  the  rationale  of  this  treatment  much  Kki,  \w4g&.  '^'tv^hf'^Q^ 
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and  many  direi^e  opinions  exprx^^s^ed.  The  simple  removal  of  the 
exudation  and  its  contain^:*:!  toxins,  the  alteration  of  the  intnir 
abdominal  tension,  the  e^e-?t  of  light  and  atmospheric  air,  have 
all  been  lauded  as  the  curative  principle.  Volaa  (Beri,  klin, 
Wochenschnjy,  1S93,  Xo.  34  •  records  two  recoveries  out  of  three 
cases  treated  by  pumping  sterilised  air  into  the  peritoneal  cavity 
after  removing  the  ascitic  fluid,  and  claims  that  its  presence  and 
the  altered  conditions  of  pressure  set  up  thereby  ara  roaponBible 
for  the  cure. 

(jrastrostomy. 

Keen  (Ayin/iU  of  Surgert/,  Dec.,  1893)  discosses  the  variooB 
methods  of  performing  this  operation,  and  describes  an  illus- 
trative case,  and  in  the  preceding  issue  of  the  same  periodical 
Meyer  records  two  or  three  cases  dealt  with  in  diflferont  ways. 
Two  main  methods  have  been  employed  to  establish  a  permanent 
opening  into  the  stomach  : — (a)  That  in  which  a  direct  conmrani- 
cation  is  made  into  the  viscus,  «.(/.,  by  the  method  usually 
described  in  English  text-books.  It  was  first  proposed  by 
Egebert,  and  has  been  subsequently  modified  in  some  of  its 
details.  The  incision  is  either  parallel  to  the  ribs  or  placed 
vertically,  and  the  stomach  is  then  attached  to  the  skin. 
Howse  and  Yon  Hacker  have  both  suggested  using  the  fibres 
of  the  rectus  abdominis  muscle  as  a  sphincter  by  dividing  them 
vertically,  whilst  various  methods  of  suturing  the  stomach 
to  the  abdominal  wall  have  been  de>dsed,  one  of  the  most 
satisfactory  being  that  of  Greig  Smith,  in  which  good  imposition 
iKitween  the  visceral  and  parietal  layers  of  the  peritoneum  is 
obtained.  None  of  these  plans  is  free  from  the  great  objection 
that  leakage  of  the  gastric  contents  is  constantly  met  with 
subsequently,  giving  rise  to  irritation  and  eczema  of  the  skin, 
whilst  prolapse  of  the  mucous  membrane  is  not  unconmion. 
(b)  Several  methods  for  obtaining  a  valvular  opening  into  the 
stomach  have  recently  been  suggested,  and  the  results  gained 
seem  to  have  been  much  more  satisfactory.  Witaers  operation 
(Centralbl.  f,  Chvr,^  1891)  consists  in  opening  the  abdomen, 
drawing  out  the  stomach,  and  inserting  into  it  a  medium- 
sLs&ed  ruVjber  tube.  The  gastric  end  is  then  buried  for  about 
two  inches  between  two  rows  of  Lembert's  sutures,  so  as  to 
prevent  any  regurgitation  backwards  or  sideways,  and  the  end 
of  the  tube  is  tlien  brought  out  of  the  wound  and  fixed 
tlicro,  wliilst  the  stomach  itself  is  securely  apposed  to  the  aiv 
doininal  i)ariote8.  An  oblique  opening  into  the  viscus  is  thus 
oljtaiiKKJ,  something  like  the  entrance  of  the  ureter  into  the  bladder. 
Frank's  method  i^Wien.  klin,  Woch,,  1893,  No.  13)  is  illustrated 
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by  a  ease  recorded  by  Meyer,  and  this  surgeOQ  considers  it  the 
bost  yet  devised,  and  likely  to  become  the  standard  operation. 
The  usual  oblique  iii::iaion  parallel  to  the  rib-margin  is  made,  and 
the  peritoneum  opened  along  thia  line  close  to  the  border  of  the 
ribs.  A  conical  portion  of  the  anterior  wall  of  the  stomach,  one 
to  one  inch  and  a  half  in  extent,  is  drawn  out  by  a  few  silk 
slings  passed  through  it,  and  the  base  of  the  cone  fixed  to  the 
parietal  peritoneum  by  sutures  so  as  to  close  the  abdominal 
cavity.  A  second  iuciaion  three-quarters  of  an  inch  in  length  is 
now  made  through  the  skin  only,  above  the  border  of  the  ribs 
the  bridge  of  skin  intei-posed  between  the  two  incisions  is  under- 
mined, and  the  stomach  cone  pulled  under  it  and  out  of  the 
upper  wound.  The  viacua  is  at  once  incised,  and  the  mucous 
membrane  stitched  to  the  skin,  Frank  has  thrice  operated 
in  this  way,  with  excellent  results ;  Meyer  twice,  with  one 
death,  the  patient  being  exceedingly  low  beforehand.  The  great 
advantage  is  the  valvular  opening,  which  allows  of  no  escape  of 
the  contents,  even  upon  coughing.  No  tube  need  be  worn. 
Where  a  tumour  of  the  cardiac  orifice  exists,  some  difficulty  may 
be  experienced  in  drawing  the  stomach  forwards  sufficiently. 

Pyloroplasty  for  (!)  syphilitic  stenosisi 

B.  F.  CnrtiB  (Annals  f^  Sva-gery,  Aug.,  1894,  p.  176)  relates  a 
case  in  which  thi>>  was  successfully  accomplished.  The  patient,  a 
coloured  man,  let.  thirty-seven,  had  had  symptoms  of  pyloric 
obstruction  for  eleven  months  previously.  On  opening  the 
stomach  the  pylorus  was  found  surrounded  by  an  ulcer  with  a 
dense  sloughy  infiltrated  base,  although  no  such  induration  ' 
was  present  as  would  suggest  a  neoplasm.  The  pylorus  was 
divided  longitudinally  and  united  transversely,  and  the  increased 
apace  was  such  that  two  fingers  could  subsequently  be  inserted 
with  eoae  into  the  previously  stenosed  segment  of  the  gut. 
H.  W.  Allingliani  (^Lancet,  June  23,  1894)  records  two  successful 
cases  in  which  a  similar  operation  was  performed  for  stricture  of 
the  intestine  lower  down.  The  stricture  was  divided  by  a 
longitudinal  incision,  the  wound  thus  formed  was  opened  up,  and 
closed  again  transversely. 

Perroraling  gBsirlt;  nicer. 

MorsB,  of  Norwich  (Med.  Chi.  Soc.  Land.,  March  13,  1894),  ro- 
ported  a  successful  case  of  aMominal  section  and  suture  applied  for 
this  condition.  In  the  discussion  which  followed,  many  surgeons 
related  simUar  cases,  and  all  emphasised  the  imperative  necessity 
of  operating  aa  soon  an  the  symptoms  of  pain,  collapse,  and 
vomiting  showed  themselves.  Every  hour  lost  diminishps  the 
chance  of  saving  the  patient.     The  incifiioa  aWuVi  \ift  loa&a  ■«» 
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the  left  of  the  middle  line,  and  there  is  no  need  to  excise  the 
ulcer,  but  merely  to  pucker  it  over  by  a  row  of  Lembert's 
sutures.  The  stomach  may  with  advantage  be  washed  out^  and 
the  peritoneal  cavity  should  also  be  freely  flushed  out  with  wann 
boiled  water  or  some  very  dilute  antiseptic. 

Haslazn  (Brit  Med,  Joum,y  Nov.  11,  1893)  has  discossed  the 
subject  pretty  fully,  apropos  of  an  unsuccessful  case  in  which  he 
had  operated.  He  states  that  two  chief  results  may  follow  this 
condition : — 

(1)  Where  no  adhesions  have  formed,  the  gastric  contents 
pass  directly  into  the  general  peritoneal  cavity,  and  give  rise  to 
an  acute  generalised  peritonitis,  which  is  rapidly  f&t&L  In  such 
cases  the  perforation  is  usually  in  the  anterior  wall,  and  the 
symptoms  rapidly  indicate  the  character  of  the  lesion. 

(2)  In  cases  where  the  perforation  is  a  small  one  and  the 
leakage  gradual,  or  where  adhesions  have  previously  formed,  a 
localised  inflammation  may  occur,  with  symptoms  indicative  of 
such  a  condition,  i.e.  the  formation  gi^ually  of  a  painful 
swelling  with  some  fever.  The  abscess  may  form  anteriorly,  and 
may  even  in  rare  cases  burst  into  other  viscera  or  serous  cavities, 
e.g.  the  colon,  pleura,  or  pericardium;  or,  if  the  perforation  is 
placed  posteriorly,  as  is  most  frequently  the  case,  an  abscess  may 
form  in  the  lesser  cavity  of  the  peritoneum,  and  then  is  almost 
certain  to  be  fatal,  if  untreated ;  or  there  may  be  an  escape  of 
gas  and  a  formation  of  pus  into  the  subphrenic  connective  tissue^ 
constituting  the  interesting  condition  known  as  "subphrenic 
pyo-pneumo-thorax,"  two  cases  of  which  were  recorded  and 
commented  on  by  Lee  Dickinson  (Brit.  Med.  Joum.,  Feb.  3,  1894). 
From  post^iortem  statistics  at  St.  George's  Hospital,  he  proves 
that  this  affection  usually  follows  gastric  perforation,  but  also 
occasionally  the  yielding  of  duodenal  ulcers.  In  the  former  case 
a  swelling  containing  air  and  pus  forms  beneath  the  diaphragm, 
usually  to  the  left  of  the  middle  line,  and  limited  by  the  falciform 
ligament ;  in  the  latter,  to  the  right  side.  One  case  is  recorded 
with  typical  symptoms  operated  on  successfully  by  Rouse^  and 
another  unsuccessful  case  dealt  with  by  Pick. 

Perforating:  typhoid  ulcer. 

Case  report^  by  Cayley  and  B.  Sutton  (Glvn.  Soc.  Lond.^  Mar. 
9,  1894),  in  which  the  latter  operated  5-J-  hours  after  perforation. 
Pelvis  full  of  fseces;  perforation  found,  excised,  and  sutured. 
Peritoneum  washed  out,  and  wound  closed.  Patient  lived  till 
the  sixth  day,  and  post-mortem  no  signs  of  peritonitis  were  found. 
Sutton  thought  it  would  have  been  better  to  have  made  an 
artiflcial  anus,  and  in  this  opinion  was  supported  by  Battle,  who 
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cases  of  e.xoiHian  of  typhoid  uleera  on  record 

Eutere4:(oiuy  aud  enterorrliaplij'. 

A  large  number  of  casea  of  opei'atioiia  performed  upon  the 
intestmal  tube,  both  for  repairing  leaiona  resulting  from 
traumatism,  and  for  the  removal  of  disease,  hiive  been  recorded 
In  fact,  the  operation  ia  now  bo  commonly  undertaken,  and  bo 
generally  sucoessfu!,  that  it  is  unnecessary  to  specially  note  the 
cases.  The  most  interesting  feature  about  the  records  ia  the 
tendency  of  the  majority  of  surgeons  to  return  to  the  simplest 
methods  possible  j  and  hence  the  Czemy-Lembert  method  ia 
perhaps  that  moat  frequently  adopted  for  end-to-end  union. 
The  great  objection  to  tbia  plan  ia  the  length  of  time  occupied  in 
carrying  it  oat,  a  matter  of  great  moment  in  an  operation  so 
liable  to  give  rise  to  serious  depression  of  the  vital  functions. 
Uannaell'a  method  of  intestinal  suture  obviates  this  difficulty,  and 
it  is  satisfactoiy  to  note  that  its  value  is  becoming  more  recog- 
nised, and  that  several  successful  cases  in  which  it  haa  been 
adopted  have  been  reported.  It  may  be  objected  that  the  auturea 
employed  pass  through  all  the  coats  of  the  gut,  and  hence  may 
induce  capillary  leakage ;  the  dangers  arising  tberefi'om  can, 
however,  be  obviated  by  inserting  aa  accessory  row  of  interrupted 
Lembert's  sutures  around  the  united  ends,  and  thus  covering 
over  the  exposed  portions  of  the  sutures. 

Entero-anastomosis  ia  being  much  employed  for  the  purpose  of 
short-circuiting  irremovable  cancerous  masses.  Thus  gastro-enter- 
oatomy  ia  used  for  pyloric  cancer,  Ueo-oolostomy  for  ciecal  obstruc- 
tion, colo-rectostomy  for  disease  of  the  lower  end  of  the  colon 
{e.g.  MoBkoo,  Annals  of  Surg.,  Feb.,  1894).  For  the  purpose, 
Senn'a  plates  or  Murphy's  button  may  be  used,  but  probably  the 
latter  will  almost  entirely  displace  the  former.  Several  cases  of 
the  successful  use  of  Senn's  plates  have  been  placed  on  record — 
e.y.  T.  J.  Walkar  (Laneet,  Jan.  20,  1894),  Ilott  and  VaJsbam  (Lancet, 
Mar.  3,  1894),  etc.  It  has  been  suggested  that  where  the  decal- 
cified bone  plates  are  not  at  hand  when  retiuired,  their  place  can 
be  readily  taken  by  plates  cut  out  of  a  turnip,  and  threaded  in  a 

Appendicilit. — The  whole  subject  is  fully  discussed  by 
Q.  B.  Fowler  in  a  aeries  of  papers  (Atmah  of  Surgery,  Jan.— May, 
1894).  He  maintains  that  in  every  case  a  surgeon  should  share 
the  responsibility  of  treatment  with  the  physician,  and  that  the 
treatment  should  be  mainly  surgical.  He  strongly  inveighs  against 
the  use  of  opium,  and  considers  that  an  operation  should  be  ^t- 
formed  iu  all  casee  where  aymptoms  of  a  Y)^ogrl^sa\■7e^I&B.■^sasa^j^.OTi 
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persist  after  twenty-four  hours,  not  only  on  account  of  mmiTnimng 
the  risk  of  general  peritonitis,  but  also  because  after  that  period 
the  appendix  may  be  so  surrounded  by  inflammatory  lymph  as 
to  render  its  removal,  which  he  thinks  the  most  important  item 
in  the  operation,  almost  impracticable.  Such  a  statement  represents 
tolerably  accurately  the  opinion  of  American  surgeons,  a  position 
which  is  not  accepted  by  the  majority  of  British  medical  men, 
although,  possibly,  better  results  might  be  obtained  if  the 
practice  of  the  latter  was  approximated  a  little  to  that  of  their 
American  confreres.  In  operating,  either  a  vertical  or  an  oblique 
incision  is  recommended ;  the  greatest  care  must  be  exercised  to 
avoid  infection  of  the  general  peritoneal  cavity  where  this  has  not 
previously  occurred,  whilst  the  search  for  the  appendix  is  made 
with  the  patient  in  the  Trendelenburg  position.  If  firmly  bound 
down  by  lymph,  Fowler  still  recommends  a  search  for  the  appendix, 
and  removal  of,  at  any  rate,  the  affected  portion ;  if  it  is  placed 
to  the  left  of  the  caecum  this  may  be  safely  accomplished,  but 
where  it  turns  backwards  and  to  the  right,  it  should  be  left 
alone.  A  somewhat  complicated  method  of  its  removal  is 
described,  which,  though  useful  in  cases  where  there  is  but  little 
inflammation,  must  be  absolutely  impracticable  where  such  a 
condition  exists.  The  base  of  the  appendix  is  temporarily 
strangled  by  a  twisted  ligature,  and  a  second  ligature  is  passed 
and  tied  around  it  a  little  more  than  half  an  inch  from  the  first. 
A  circular  incision  is  now  made  between  the  two  ligatures 
through  the  serous  and  subserous  tissues,  and  a  cuff-shaped  flap 
turned  back.  A  fine  ligature  is  made  to  encircle  the  remaining 
part  of  the  tube  close  to  the  twisted  ligature,  and  tied,  and  the 
appendix  cut  through  and  removed.  The  exposed  mucous 
membrane  is  sterilised  by  a  touch  of  the  actual  cautery  or  fuming 
nitric  acid,  and  the  cuff-shaped  flap  is  drawn  over  and  stitehed 
together  so  as  to  bury  the  stump  of  the  appendix  out  of  sight. 
When  the  appendix  is  inflamed,  it  suffices  to  constrict  it  at  its 
base  by  a  circular  ligature,  and  then  cut  the  distal  portion  away, 
disinfecting  the  exposed  mucous  membrane  with  a  touch  of  pure 
carbolic  acid. 

When  the  appendix  cannot  be  removed,  the  cavity  of  the 
abscess  is  stuffed  with  gauze  surrounding  a  drainage-tube,  if  con- 
sidered needful.  Fowler  also  recommends  the  washing  out  of  the 
stomach  after  the  operation  as  a  means  of  checking  subsequent 
vomiting,  leaving  in  it  an  ounce  or  more  of  a  saturated  solution 
of  sulphate  of  magnesia,  if  such  should  be  considered  advisable. 

When  general  suppurative  peritonitis  has  occurred  prior  to 
operation,  he  looks  on  the  case  as  almost  hopeless,  although  an 
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exploratory  laparotomy,  with  waabiiig  out  of  the  cavity  and 
drainage,  may  be  adopted. 

McBumey  l^Aniuih  of  Surgery,  3 aly,  1894)  recommends  that 
in  cases  of  recurrent  appendicitis  needing  i-emoval  of  the  appendix 
during  the  intennisaiona,  the  abdomin^  parietea  should  not  be 
divided,  as  is  usually  done,  by  simply  deepening  the  cutaneous 
incision,  but  that  the  muscular  and  aponeurotic  fibres  should  be 
merely  separated,  and  not  cut  across.  The  incision  recommended 
is  ail  oblique  one,  pei^endicular  to  a  line  drawn  from  the  anterior 
superior  spine  to  the  umbilicus,  about  an  inch  from  the  iliac 
spine,  and  situated  so  that  one-third  lies  above  that  line.  The 
external  obhque  fibres,  the  direction  of  which  cori-eaponds  with 
the  incision,  are  then  separated  without  cutting,  and  drawn  widely 
apart  with  retractors.  The  internal  oblique  fibres,  at  right 
angles  to  the  incision,  are  also  separated  with  a  blunt  instru- 
ment, and  hold  aside  by  another  set  of  retractors,  exposing  the 
transversalis  fascia.  There  is  less  bleeding,  more  accurate 
closure  of  the  parietal  wound  can  be  estabhshed,  and  thus  hernia 
is  more  effectually  prevented ;  but  more  assistance  is  required, 
and  only  a  very  limited  deep  dissection  can  be  made.  For  cases 
where  suppuration  exists,  it  is  not  to  be  recommended. 

T.  H.  JeBBop  (Brit.  Med.  Jov/m.,  Mar.  24,  1894)  read  a  paper 
before  the  Leeds  and  West  Riding  Med.  ChL  Soc.,  on  Appendi- 
cula/r  Golie,  a  condition  which  has  been  previously  described  by 
a  French  physician,  Talamon,  but  otherwise  (dmoat  entirely 
overlooked.  The  cause  is  some  narrowing  or  constriction  of 
the  lumen  of  the  appendix,  the  distal  portion  of  which  becomes 
distended  with  mucus,  and  this  may  even  in  time  suppurate.  As 
a  result,  attacks  of  cohc  ensue,  due  to  the  attempt  of  the  tube  to 
relieve  itself;  these  come  on  very  suddenly,  being  confined  to  the 
lower  part  of  the  abdomen,  and  gradually  in  about  a  week  pass 
off.  A  distended  bulbous  mass,  more  or  less  freely  movable, 
can  often  be  felt,  and  the  site  of  greatest  pain  ia  often  about 
two  inches  above  the  middle  of  Poupart's  ligament.  In  two  cases 
Jessop  operated  and  removed  the  appendix,  demonstrating  the 
conditions  indicated  above.  Many  cases  of  so-called  "relapsing 
appendicitis"  are  doubtless  of  this  nature,  and  suppuration  in  or 
around  the  tube  is  almost  certain,  at  some  time  or  other,  to 
follow.  Jessop  also  again  emphasises  the  need  of  replacing  tlie 
terms  typhlitis,  perityphlitis,  etc.,  by  appendicitis,  and  appen- 
dicular peritonitis,  or  abscess,  and  this  change  ia  certainly 
desirable. 

Aratc  InluKMisreption  in  rhildren. 

Barker  {^Erit.  Med.  Jown.,  Feb.  17,  \S94:'lt»&Bt  ^Vm^  WSu*. 
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and     figures     oonceming     twenty-five     such    cases,    ooncliideB 

thns : — 

(1)  That  in  all  cases  of  intnssosception  in  children,  in- 
jection  of  water  or  manipulation  should  be  at  once  resorted 
to  if  the  patient  is  seen  tmtliin  a  few  hours  of  the  onset  of  the 
strangulation. 

(2)  That  if  these  means  fail  after  a  fair  trial,  not  too  much 
prolonged,  laparotomy  should  be  at  once  performed  as  the  safest 
treatment. 

(3)  That  there  is  a  certain  proportion  of  cases  among  all  the 
varieties  of  intussusception,  which  no  amount  of  injection  will 
relieve,  or  in  which  injection  would  be  dangerous,  and  these  can 
only  be  dealt  with  by  opening  the  abdomen. 

He  specially  emphasises  the  fact  that  one  of  the  commonest 
causes  of  failure  in  treatment  is  that  the  cases  are  left  too  late. 

Bilton  Pollard  (Lancet,  1894,  L  p.  473)  records  a  case  treated 
successfully  by  laparotomy  in  an  infant  seven  months  old,  in 
which  the  caecum  had  been  invaginated  into  the  ascending  colon, 
and  then  the  ileo-csecal  valve  and  ascending  colon  followed. 
Considerable  difficulty  was  experienced  in  reducing  it^  but  a 
successful  issue  resulted. 

Intussusception  treated  by  generation  of  carbonic  acid  gas 
within  the  intestine.  A  case  is  recorded  by  J.  T.  C.  Williams  {Brit, 
Med,  Journ,,  Apr.  14,  1894)  in  which  a  child  with  typical 
symptoms  of  intussusception  was  treated,  after  ordinary  means 
had  failed,  and  a  cutting  operation  had  been  refused,  by  the 
injection  into  the  rectum  of  5  iss  of  citric  acid  and  5  ij  of  bicai^ 
bonate  soda,  the  acid  being  injected  first.  Carbonic  acid  gas  was 
freely  generated,  as  indicated  by  abdominal  distension,  the  escape 
of  the  gas  being  prevented  by  holding  the  nates  together.  Qomr 
plete  success  followed.  Such  treatment  is  risky,  and  can  only  be 
carried  out  in  the  earlier  stages.  If  gangrene  or  perforation  is 
threatening,  it  would  be  most  dangerous. 

Bryant  [Med.  Chi.  Sac,  Lond.,  Feb.  17,  1894)  reported  two 
cases  of  intussusception  of  the  large  intestine,  both  induced  by 
papillomata,  and  both  occurring  in  women  past  middle  life,  in 
which  after  removing  the  growth,  reduction  was  obtained  by 
inserting  the  hand  into  the  rectum.  He  stated  that  although 
any  excess  of  violence  might  cause  serious  mischiei^  yet  as  a  rule 
little  difficulty  is  experienced  in  insinuating  the  hand  into  the 
female  rectum,  although  in  the  male  it  was  almost  impracticable, 
lie  had  done  this  for  various  purposes  in  about  twelve  oases^ 
and  in  only  one  had  any  want  of  control  of  the  sphincter 
followed. 
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Radical  core  of  hernia. 

The  foUowing  new  methods  for  deahng  with  inguinal  hernia 
have  been  commented  on  ; — 

Koaher's  method. — Case  reported.  (Barling  ;  Brit.  Med.  Jourii., 
April  21,  189i}.  Consists  in  threading  aac  after  clearing  it  from 
cord  through  a,  hole  naade  in  external  oblique  over  situation  of 
internal  abdominal  ring.  It  is  then  twisted  and  fixed  over  the 
inguinal  canal  outside  the  external  oblique  tendon,  lying  as  in  a 
gutter.  Deep  stitches  are  passed  through  the  sac  and  pillars  of 
the  ring,  fixing  it  in  position.  Advantages  claimed  ; — (1)  The 
lumen  of  the  sa*  ia  closed  at  the  internal  ring  by  torsion  and 
sutures;  (3)  no  sac  is  left  in  the  canal;  (3)  the  presence  and 
pressure  of  the  aao  over  the  site  of  the  inguinal  canal  sup- 
ports thepari^.  Buchanan  [Brit.  Med.  Joum.,  March  17,  1894) 
reports  two  or  three  cases  treated  by  isolating  sac,  tying  it^ 
rolling  up  into  a  ball,  and  fixing  it  between  deep  pillars  of  ring. 
The  obvious  objection  to  such  a  plan  is  that  the  internal 
ring  ia  kept  open  instead  of  being  obliterated  as  in  many  other 
forms  of  operation. 

No  one  method  must  be  depended  on  in  every  case.  Aa  a 
general  rule  the  old-fashioned  Mitchell-Banks  operation  ia  the 
best,  but  occasionally  it  is  adraable  to  open  the  inguinal  canal 
fully,  aa  in  Baasini's  method,  whilst  the  use  of  the  sac  as  a  pad 
across  the  inner  aspect  of  the  internal  abdominal  ring,  as  in 
Mfu:e wen's,  may  aometimes  be  advantageous. 

The  presence  of  a  diverticulum  or  gaeeule  of  the  bladder  in 
oonnecHon  with  a  hernial  sac  is  a  condition  which  must  not 
be  forgotten  by  surgeons  who  undertake  the  radical  curs, 
and  several  instances  of  this  condition  have  been  recorded. 
Ernst  Micliela  (Med.  Chir.  Soe.,  April  2i,  1894:)  reported  a  case 
which  happened  to  him  at  the  German  Hospital,  in  which  what 
was  apparently  a  thickened  hernial  sac  was  removed,  but  the 
incidence  of  hypogastric  pain  and  blood-stained  urine  within 
twenty-four  hours  indicated  the  nature  of  the  case — viz.,  that 
an  extraperitoneal  diverticulum  of  the  bladder  had  been  removed 
instead  of  a  peritoneal  sac.  The  abdomen  was  again  opened  and 
the  wound  carefully  sutured,  the  case  subsequently  doing  welL 
Michels  divided  vesical  hernia  into  two  classes — the  first  and 
most  numerous  class  consists  of  those  cases  in  which  the  intra- 
peritoneal  portion  is  drawn  into  a  large  hernial  sac  ;  the  second 
is  much  rarer,  only  five  or  six  cases  being  on  record,  consisting  in 
the  presence  of  an  extraperitoneal  diverticulum,  adherent  to 
the  exterior  of  the  hernial  sac.  In  the  discussion  several 
surgeons    narrated    similar    cases  which    thej  \vaA    Tasfc  Vsls^ 
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W.  Rose  has  since  reported  a  case  (Lcmcet,  July  28,  189  i) 
exactly  analogous.  The  patient  had  experienced  difficiilty 
in  micturition  for  some  time  previously,  and  had  often  been 
forced  to  hold  her  water  for  twenty-four'  hours  at  a  stretch.  The 
saccule  was  opened,  urine  escaping,  but  no  trace  of  muscular 
tissue  was  found  in  the  wall.  The  wound  was  sutured  in  the 
manner  in  which  all  extraperitoneal  incisions  in  the  bladder 
should  be  secured — viz.,  the  stitches  included  all  the  tissues  except 
the  mucous  membrane,  so  that  no  foreign  body  should  be  present 
in  the  bladder  upon  which  phosphatic  material  might  be  de- 
posited.    The  case  did  very  well. 

Radical  cure  of  umbilical  hernia. 

Brnns  (Centrcdhl.  f,  Chir.y  No.  1, 1894)  records  a  case  in  which 
he  undertook  for  this  purpose  a  modification  of  an  operation 
which  Keen  has  termed  "omphalectomy."  The  underlying 
idea  is  the  removal  of  the  fibro-cicatricial  margins  of  the  opening 
through  which  the  hernia  protrudes.  A  curved  incision,  varying 
in  length  with  the  exigencies  of  the  case,  is  made  from  the  middle 
line  above  around  the  base  of  the  swelling  to  the  middle  line 
below  ;  this  is  extended  through  the  abdominal  parietes  and  the 
peritoneal  cavity  opened.  A  transverse  cut  is  now  made  inwards 
from  the  centre  of  this  incision,  so  as  to  divide  the  neck  and  lay 
the  sac  open.  The  contents  can  be  freely  and  readily  dealt 
with  as  may  be  required,  and  the  intestine  and  omental  stump 
easily  returned  to  the  abdomen.  A  similar  curved  incision  is 
now  made  on  the  opposite  side,  and  the  skin  over  the  hernia,  the 
whole  sac,  and  its  neck,  with  the  adjacent  portion  of  the  linea 
alba,  removed.  The  wound  is  closed  by  deep  and  superficial 
stitches  in  the  usual  way.  The  advantages  claimed  are  : — 
(1)  The  greater  ease  in  dealing  with  the  hernial  contents  and 
returning  them  into  the  abdomen  ;  and  (2)  the  greater  certainty 
of  gaining  consolidation  in  the  abdominal  parietes  by  removing 
the  fibrous  structures  constituting  the  neck  of  the  sac.  The 
operation  certainly  commends  itself  as  a  valuable  and  scientific 
procedure.  GerBuny  (Cent. /,  Chirurg.,  1893,  No.  43)  recommends 
a  similar  proceeding,  although  modified  in  some  of  the  details, 
when  dealing  with  a  large  hernia.  A  linear  incision  is  made  over 
the  sac,  which  is  opened,  and  the  contents  reduced  after  removal 
of  omentum  if  necessary.  The  peritoneum  is  stitched  across 
opposite  the  entrance  to  the  sac,  and  then  the  margins  of  the 
opening  are  removed  by  incisions  extending  well  into  the  sub- 
stance of  the  recti  muscles.  To  draw  these  edges  together  the 
attachments  of  the  linese  tranversse  to  the  sheath  must  be 
detached. 
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Treatment  or  gnngi'enoDS  liornia. 

The  treatment  o(  gangrene  of  the  inteatine  as  a  result  of 
strangulated  hernia  is  still  attracting  much  attention,  and  many 
cases  have  been  recorded  by  yarioua  snrgeona  in  favour  of  either 
primary  or  secondary  inteatinal  suture.  H,  W,  Page  {^Lancet, 
Jan.  13,  1894)  records  a  case  of  each.  The  primary  excision  was 
done  unwittingly,  aa  the  parts  were  so  damaged  as  to  he  un- 
recognisable. The  en t  ends  were  united  by  the  Czemy-Lembert 
metliod,  but  the  patient's  general  condition  was  so  bad  that  a 
fatal  issue  resulted  in  two  hours.  In  the  second  caee,  a  femoral 
hernia  of  the  Richter  type,  an  artificial  anus  was  first  established, 
and  secondary  resection  and  suture  were  carried  out  eleven  days 
later,  the  Caemy-Lembert  suture  being  employed  and  the  case 
doing  well.  In  discussing  the  subject,  he  emphJisises  the  fact 
that  the  general  and  not  so  much  the  local  conditions  may  deter- 
mine the  surgeon's  line  of  action.  Shock  is  the  great  danger. 
Page  thinks  that  the  unnecessary  use  of  the  anaesthetic  ia  re- 
sponsible for  many  of  the  fatal  results.  Practically  anaesthesia  ie 
(»ily  needed  during  the  first  incision.  When  primary  reflection  is 
out  of  tiie  question,  ho  recommends  diviKion  of  the  constriction, 
drawing  dowji  of  the  intestine  so  ttiat  if  perforation  occurs  at  that 
le^-el  it  may  be  extraperitoneal,  and  the  protection  of  the  peri- 
toneal cavity  from  septic  discharges  by  a  collar  of  iodoform 
gauze.  Fi-esh  adhesions  will  readily  form  in  twenty-four  hours, 
Clntton  {^Ajmnlit  of  Surg.,  1894,  p.  416)  recommends  primary 
resection,  recording  two  cases,  in  one  of  which  twelve  inches  of 
gangrenous  intestine  was  removed,  suture  being  performed  by  the 
Czerny-Lembert  method.  Death  followed  on  the  sixth  day  from 
asthenia,  and  it  was  found  that  a  large  perforation  existed  above 
the  line  of  union,  which  was  soundly  healed.  In  the  second  ease 
an  inch  and  a  half  of  gut  was  removed,  and  the  bowel  sutured 
as  before.  Symptoms  of  obstruction  followed  on  tlie  sixteenth 
day,  apparently  from  kinking  of  the  intestine.  Laparotomy 
was  peiformed,  an  artificial  anus  established,  and  an  operation 
for  the  closure  of  this  was  auecessfully  accomplished  eighteen 
days  later.  After  pointing  out  the  risks  following  this  method, 
he  expresses  the  opinion  tbat  possibly  the  establishment  of  an 
artificial  anus,  and  early  secondary  suture  (i,e.,  on  the  fifth  or 
seventh  day)  would  be  the  hest  practice  to  adopt.  Loft  later 
than  this,  the  lower  end  of  the  gut  tends  to  contract,  and  con- 
siderably increases  the  difficulty  of  the  subsequent  operation. 
Ohaput  (iS'eni.  Med.,  iUarch  21,  1894)  recommends  intestinal 
suture  instead  of  making  an  artificial  anus  in  aU  cases  where  the 
patient  is  not  profoundly  collapsed,  \q.A  peritonitis  «  ^veaeoJt.    ^ 
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small  perforation  may  be  buried  by  stitching  together  two  folds  of 
serous  membrane  over  it,  whilst  a  small  gangrenous  patch  may  be 
excised  by  a  diamond-shaped  incision  and  the  edges  of  the  wound 
sewn  together  without  diminishing  too  much  the  lumen  of  the  tube. 
Lockwood  (Med,  Chi,  Soc,,  London,  March  13,  1894)  reports  a  case 
treated  with  a  successful  issue  by  primary  suture  after  strangula- 
tion for  eighty-one  hours.  He  excised  four  inches  of  the  bowel, 
which  was  very  congested  and  even  gangrenous  in  parts,  and 
united  the  cut  ends  by  the  Czemy-Lembert  method.  Treves,  in 
discussing  the  case,  recommended  that  an  artificial  anus  should 
be  made  at  first,  and  secondary  resection  and  suture  performed 
after  two  or  three  weeks. 

Zeidler  (Gentralbl.  f,  Chirurg,,  1893,  p.  62)  contrasts  the  death 
rate  from  gangrenous  hernia  at  St.  Petersburg,  taking  the  cases 
up  to  1892.  Thus  in  289  cases,  primary  resection  was  undertaken, 
with  a  death-rate  of  49*13  per  cent.,  whilst  in  287  cases  an 
artificial  anus  was  formed,  with  a  death-rate  of  74*22  per  cent., 
giving  an  advantage  of  25*09  per  cent,  to  primary  resection.  Of 
course,  in  considering  any  such  figures  as  these,  it  must  be  re- 
membered  that  resection  is  undertaken  only  in  the  less  advanced 
stages  of  the  disease,  and  hence  a  considerable  proportion  of  the 
cases  where  an  artificial  anus  is  formed  must  be  hopeless  from 
the  start. 

(Surgery  of  the  liver. 

Tricani  (Bev,  de  Chir.y  May,  1894)  reports  a  case  in  which  the 
whole  left  lobe  of  the  liver  was  remov^  for  a  tubular  adenoma, 
whose  origin  was  probably  in  the  biliary  canaliculi.  The  patient 
was  a  man,  aged  27,  and  the  tumour,  which  was  painful,  could  be 
felt  in  the  epigastrium,  being  about  the  size  of  a  man's  fist.  On 
exploration  the  diagnosis  of  hepatic  tumour  was  confirmed,  but  to 
expose  it  entirely  the  ensiform  cartilage  had  to  be  removed,  and 
then  it  was  clear  that  removal  was  possible,  as  it  was  limited  to 
the  left  lobe.  An  elastic  ligature  was  first  tied  around  the  base 
of  the  mass,  and  this  was  tightened  from  time  to  time,  until  on 
the  fourteenth  day  it  came  away,  but  the  tumour  still  remained 
fixed.  After  trying  to  pass  a  wire  ligature  around  the  mass, 
removal  by  the  thermo-cautery  was  attempted,  but  the  bleeding 
was  so  great  that  they  had  to  desist.  Finally  the  mass  was 
boldly  cut  away,  and  haemorrhage  stayed  by  the  cautery  and 
perchloride  of  iron.  The  patient  made  a  good  recovery.  Von 
Bergmann  ( Verlhaiidlwiigen  der  deutsch.  Gesellschaft  fur  CKvrwrg,^ 
xxii.  Koiigress,  1893)  relates  a  similar  successful  case  of 
removal  of  a  tubular  adenoma  growing  in  the  middle  line  and 
attached  by  a  pedicle,  10  cm.  long  and  4  cm.  thick.    He  divided 
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the  pedicle,  tying  the  larger  vesBels,  and  uaiog  spoiige  preBaure  to 
control  lileeding  from  the  smaller. 

Zancarol,  of  the  Greek  Mospitol,  Alexandria,  in  a  monc^raph 
published  in  Paris,  describes  the  methods  employed  and  the 
results  gained  in  the  treatment  of  562  cases  of  hepatic  ah»ces», 
treated  by  him  since  1865.  Excluding  all  cases  of  multiple 
abscess,  which  are  practically  always  fatal,  he  states  that  his 
results  in  oases  of  sing]?  abscess  may  be  thus  tabulated  : 

120  cases  operated  on  by  tapping :  mortality  72  per  cent. ;  post- 
operation  flstnla:,  1 9  per  cent. 

41  cases  operateri  on  by  incision,  drainage  and  antiseptics ; 
mortahty  62  per  cent.  ;  17  per  cent,  post-operation  fisttilte. 

15T  cases  operated  by  his  own  plan  ;  mortahty  29  per  cent.  ; 
no  post-opei'ation  fistula. 

Hia  own  method  consists  in  exposing  the  liver  by  sji  incision 
parallel  to  the  ribs,  removing  if  need  be  portions  of  ribs,  niaJdng 
a  small  opening  into  the  abscess,  inserting;  the  index  finger  and 
dragging  the  hver  forwards.  It  is  maintained  in  this  position  by 
sutures,  and  the  cavity  is  then  freely  opened  by  a  thermo-cautery 
so  as  to  expose  its  surface,  which  is  swabbed  out  with  a  solution 
of  ealieylic  acid  (1-1000),  and  all  sloughs  removed ;  the  cavity  is 
then  etuifed  with  iodoform  gauze  and  dresRed  antiaeptically. 

Snrgery  of  tbc  g'all-blntlflcr. 

This  has  been  well  illusti-ated  by  several  communicatioos, 
showing  not  only  the  amount  of  work  which  has  been  undertaken 
in  this  region  of  late  years,  but  also  the  excellence  of  the  results 
obtained. 

Mayo  BabEon  in  a  paper  rp^d  at  the  International  Medical 
Congress  {lirit.  Mud.  Journ.,  April  28,  1894)  gives  the  experience 
gained  in  seventy-eight  cases  which  had  come  under  his  own  treat- 
meat.  There  were  bnt  four  fatal  results,  one  due  to  septic  peritonitia 
arising  from  a  small  perforation  in  the  colon  caused  by  separating 
adhesions  unrecognised  at  the  time  of  operation ;  the  other  three 
weredue  to  hffimoi'rhage  and  exhaustion,  and  all  occurred  inpatients 
with  deep  and  prolonged  jaundice  arising  from  malignant  disease, 
usually  of  the  head  of  the  pancreas.  Tia&  is  an  Loiportant 
observation,  as  indicating  that  when  such  disease  can  be  definitely 
diagnosed,  operative  treatment  should  only  be  recommended  with 
great  care.  Kobson  also  states  that  if  malignant  disease  is 
present,  a  perceptible  tumour  can  usually  be  felt,  whereas  if  the 
jaundice  is  dependent  on  gallstones,  the  swelling  was  rarely  so 
definite.  He  has  undertaken  sixty  cases  of  cholecystotomy  with 
only  three  (le.atha,  i.e.,  with  a.  death-rate  of  5  per  cent.  He  per- 
forms the  whole  operation  at  once,  and  prefers  to  fix  the  k 
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membrane  of  the  gall-bladder  to  the  muscular  aponciuroais  rather 
than  to  the  skin.  If,  however,  the  ducta  cannot  be  cleared  of  an 
impacted  calculus,  he  recummenda  the  following  measures  :  (a) 
cruahing  the  stone  in  nitu  by  the  finger  and  thumb,  or  padded 
forceps,  and  records  three  successful  cases ;  (b)  incision  of  the 
duct,  whether  cystic  or  common,  and  subsequent  sntnre,  a  most 
difficult  proceeding  on  account  of  the  depth  of  the  wound,  report- 
ing only  one  case  which  was  fatal;  (c)cholecystenterOBtomyortbgL 
formation  of  an  artificial  communication  between  the  bladder  anty 
the  intestine,  an  easy  matter  if  the  gall-bladder  ia  distended  j 
has  performed  this  thrice,  and  with  excellent  results,  using  1 
decalcified  bone  bobbin  ;  (d)  the  daily  injection  of  fluids  into  tl 
gaU-bladder  through  tbe  cholecyatotomy  wound,  using  i 
ether  and  turpentine  mixed,  olive  oil,  etc.  In  casva  where  it  U 
impossible  to  appose  the  visceral  and  parietal  peritoneum  owing 
to  fixation  of  the  gaU-bladder  by  adhesions,  he  recomnaenda  the 
use  of  a  drain-tube  packed  round  with  antiseptic  gauze  ;  and 
from  the  experience  of  such  a  measure  in  the  treatment  of 
intraperitoneal  abeoeases,  the  surgeon  can  emjiloy  it  with  J 
confidence.  ■ 

Excision  of  the  gall-bladder  can  only  be  called  for  in  veiyl 
few  cages,  amongst  them  a  secondary  result  of  on  impacted  gall-  ¥ 
stone  or  a  suppurative  cholecystitis,  where  the  cystic  duct  has  1 
become  obhterated,  but  the  common  duct  ia  free  :  at  the  time  of  | 
operation  it  is  not  uncommonly  complicated  with  a  mucous  fistal&  J 
He  records  two  successful  cases. 

murphy,  of  Chicago,  has  puljlished  as  a  monograph  a  pape 
read  by  him  at  the  American  Medical  Association  {Chicaga  .' 
Rev.,  March,  1894),  reviewiog  the  same  subject,  giving  some'<i| 
statistics,  and  emphasising  especially  the  value  of  his  atiaetomon* 
6u(lto«(p.  240).  This  may  be  measured  by  comparing  the  following 
results:  Up  to  February,  1893,  Murphy  succeeded  in  collecting 
twenty-four  cases  of  eholecystenterostomy,  with  sixteen  recoveries 
and  eight  deaths ;  since  June,  1893,  twenty-two  cases  bave  been 
dealt  with  by  the  anastomosis  button,  with  twenty  recorories 
and  two  deaths,  and  both  tbe  latter  occurred  in  cases  of 
cancer.  Again,  the  earlier  methods  of  operation  were  always 
acknowledged  to  be  most  difficult  to  perform,  and  took  a  con- 
siderable time ;  the  anastomosis  button  renders  the  operation 
exceedingly  simple,  and  it  ofton  occupies  not  more  than  half  an 
hour. 

Gangrenous  cholfcyaiiti».  —  Hotohkiae  (Annalg  of  Surgery, 
March,  1894)  gives  an  account  of  a  case  in  wliich  a  gall-bladder, 
dilated  and  containing  twenty  facetted  calculi,  one  of  which  n 
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impacted  in  the  cystic  duct,  had  become  gangrenous.  A  distinct 
tumour  could  be  felt,  and  on  exploratory  incision  the  whole  fundus 
of  the  gall-bladder  was  found  black  and  gangrenous.  The  patient 
died  in  spite  of  the  treatment  adopted,  viz.,  packing  of  gauze 
around  the  inflamed  area,  thus  shutting  it  off  from  the  general 
peritoneal  cavity.  It  had  previously  been  found  impracticable 
to  stitch  it  to  the  surface.  Suppurative  inflammation  of  this 
organ  probably  depends  in  most  instances  upon  infection  from 
the  neighbouring  coils  of  intestine  with  the  Bacillus  coli  communis. 
As  a  rule  the  normal  contents  of  the  gall-bladder  are  absolutely 
sterile,  but  whenever  the  duct  is  tied  or  becomes  obstructed,  the 
bacillus  is  shortly  afterwards  f o\md  to  be  present ;  and  it  is  well 
known  that  in  varying  circumstances  this  organism,  which  is  as 
a  rule  innocuous,  can  give  rise  either  to  a  localised  suppuration, 
or  to  a  most  violent  diffuse  inflanunation  and  even  to  general 
septic  infection.  Probably  in  this  instance  the  excessive  exuda- 
tion in  the  sac  was  the  cause  of  the  gangrene,  or  possibly  it 
may  have  been  due  to  the  constricting  effect  of  surrounding 
adhesions. 

Abscess  of  the  pancreas, — ^Walsh  (Med.  News,  December  30, 
1893)  records  a  case  of  this  affection  in  a  woman,  aged  47,  who  had 
suffered  from  epigastric  pain  and  tenderness  for  six  months,  to- 
gether with  vomiting  and  diarrhoea.  There  was  an  area  of  dulness 
extending  from  the  ensif orm  appendix  nearly  to  the  umbilicus,  and 
she  was  exceedingly  emaciated ;  the  temperature  was  normal.  An 
exploratory  laparotomy  was  performed,  and  a  fluctuating  swelling 
felt  behind  the  great  curvature  of  the  stomach.  This  was  exposed 
in  the  usual  way,  and  opened  after  suturing  the  parietal  peri- 
toneum to  the  mass,  and  a  pint  or  more  of  pus  evacuated,  together 
with  shreds  of  pancreatic  tissue.  Some  softened  remnants  of  the 
head  and  tail  of  the  pancreas  were  cut  away,  and  the  cavity 
firmly  packed  with  iodoform  gauze.  The  patient  did  well,  and 
was  discharged  on  the  eleventh  day  with  a  sinus  communicating 
with  the  cavity,  which  was  already  much  diminished  in  size. 

Morton  [Brit.  Med.  Joum.,  February  3,  1894)  records  an 
vrUrorabdominal  abscess  treated  in  exactly  the  same  way,  which 
had  been  caused  by  a  fish-bone  perforating  the  transverse  colon ; 
the  bone  was  found  and  removed  after  evacuating  the  pus.  A 
tube  was  inserted,  and  the  case  did  well. 

Cyst  of  pancreas. — Durante  (^Intern,  klin.  Rundschau,  1894, 
No.  1  and  2)  reports  a  case  where  a  cyst  of  the  pancreas  was 
found  to  be  due  to  obstruction  of  the  duct  by  a  round  worm. 

Abscess  of  the  spleen. — Nolen  has  described  a  case  in  which  he 
successfully  treated    this    condition    {Weekblad   von   het   Ned. 
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Tijdsch/rift  voor  Geneeakunde,  March  10,  1894).  It  occurred  in  a 
woman  six  weeks  after  conj&nement,  being  ushered  in  by  chills 
and  fever,  together  with  pain  in  the  side,  enlargement  of  the 
spleen,  which  however  was  not  tender,  and  localised  pleuritis. 
An  incision  was  made  along  the  left  linea  semilunaris,  and  the 
cavity  opened  without  encroaching  on  the  peritoneum.  About  a 
litre  of  dull  brown  pus  with  a  faint  sweet  smell  escaped ;  the 
wound  was  plugged  with  gauze,  and  rapidly  healed.  Only  five 
such  cases  of  recovery  following  incision  of  a  splenic  abscess  are 
on  record. 


ORTHOPEDIC    SUEGERT. 

Bt   W.    J.   WAMHiK,    F.E.C.S., 


1,  The  iTeatment  or  severe  elub-foot. 

Moore  (Auslraluin  Med.  Jovmal,  April,  1894)  i 
Fitzgerald's  operation  with,  in  certain  cases,  the  division  of  the 
bonee  of  the  leg  or  of  the  femur  or  of  both,  as  the  beat  treatment 
After  performing  Fitzgerald's  operation,  Moore  turns  up  a 
semilunar  flap  of  skin  and  auhcutaneous  tissue  over  the  inner 
surface  of  the  tibia,  tlie  attached  base  of  the  flap  being  about 
two  inches  above  the  ankle.  Just  below  the  liase  of  the  flap  the 
periosteum  is  divided  transversely,  and  then  the  bone  is  cut  com- 
pletely through  by  Macewen's  osteotome.  The  fibula  is  nert 
divided  by  the  osteotome,  and  the  foot  rotated  outwards  to  a 
sufiicient  degree,  and  the  ianer  border  at  the  same  time  lowered 
by  leaving  a  gap  between  the  divided  ends  of  the  tibia  at  its 
inner  border,  exactly  as  is  done  when  the  femur  is  divided  for 
genu  valgum  by  Macewen's  operation.  The  advantages  claimed 
for  raising  a  flap  ai-e  tliat  it  enables  the  bone  to  be  reached  more 
directly  and  so  to  be  divided  more  completely  and  evenly,  and 
that  the  fracture  does  not  come  directly  into  contact  with  the  skin 
incision.  By  having  the  bonea  completely  and  everdy  divided, 
they  can  be  more  easily  rotated  or  otherwise  manipulated  into 
the  required  position.  Moore  thinks  that  Fitzgerald's  operation 
is  the  most  efficient  and  the  least  formidable  of  all  efficient  opera- 
tions for  severe  club-foot,  and  that  in  some  cases  division  of  the 
bones  of  the  leg  is  imperatively  demanded. 

He  further  maintMna  that  many  cases  of  talipes  that  are  now 
really  eured  by  mechanical  treatment  at  the  cost  of  great  trouble 
to  the  medical  attendant,  of  much  time  and  trouble  to  the 
mother,  and  of  considerable  su  Bering  and  inconvenience  to  the 
chUd  would  be  successfully  treated  by  Fitzgerald's  method  at 
much  less  cost  of  trouble,  time,  sufl'ering  and  incon\'enience  to  all 
concerned.  With  the  last  opinion,  the  reporter  can  hardly  agree. 
His  experience  of  Fitzgerald's  operation,  it  is  true,  has  been 
Emited,  but  in  the  discussion  that  followed  the  reading  of  Moored 
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paper,  it  was  remarked  bv  Bird,  who  had  assisted  Fitji^erald 
in  his  cases,  that  there  was  a  slight  woodenj  oonditioii  of  the 
foot  on  its  outer  side  which  was  unavoidable  after  this  opera- 
tion, and  Kent  Hughes  called  attention  to  ankylosiB  of  the 
astragalo-scaphoid  joint  in  one  of  the  cases  exhibited.  Now  a 
foot  really  cured  by  orthopaedic  apparatus,  aided  if  necessaiy  by 
anatomy  or  even  syndesmotomy,  is  praoticaUy  a  perfect  foot.  Soeh, 
however,  is  evidently  not  the  case  after  Fitzgerald's  operation. 
The  latter  method  should  therefore  hardly  be  substituted  for  the 
former  on  the  score  of  time,  trouble,  and  expense  In  certain 
intractable  and  relaps'^d  cases  Fitzgerald's  operation  combined 
with  division  of  the  bones  of  the  leg  would  appear  to  be  a  nsefol 
procedure.  At  the  same  time,  it  does  not  follow,  as  some 
Australian  surgeons  would  seem  to  think,  that  it  is  an  efficient 
substitute  for  astragalectomy,  etc.,  in  all  cases. 

WUium.  "  An  analysis  of  435  bone  operations  by  108  operators 
for  the  correction  of  severe  club-foot."  (Traiisaclums  of  the  Ameri- 
can OrihojKf.dic  Association^  vol.  vL)  The  inquiry  was  undertaken 
by  Wilson  to  ascertain,  1,  Whether,  as  often  stated  to  be,  the 
mortality,  after  bone  operations  for  club-foot,  is  a  high  one  2. 
The  age  when  the  operation  was  deemed  advisable  or  expedients 
3.  The  form  of  operation  generally  selected  or  the  amount  of 
bone-tissue  deemed  necessary  to  remove  to  obtain  correction.  4. 
Whether  joint-motion  or  ankylosis  was  sought.  5.  Whether  sub- 
sequent orthopaedic  apparatus  was  required.  6.  Whether  the 
general  usefulness  of  the  foot  was  better  than  could  be  obtained 
by  other  means. 

1.  Out  of  the  435  cases  there  were  only  three  deaths  from 
septicseniia,  three  from  diarrhoea,  and  one  from  carbolic  acid 
poisoning.  The  mortality  was  therefore  1  6  per  cent.  2.  The  age 
varied  from  three  weeks  to  forty-seven  years.  53|  per  cent,  were 
operated  on  prior  to  ten  years  of  age ;  29  per  cent,  prior  to  six 
years  of  age  ;  6  J  per  cent,  prior  to  the  age  of  two ;  2*9  prior  to 
the  ago  of  one  year.  3.  Excision  of  the  astragalus  only  was 
done  in  156  cases;  excision  of  the  astragalus  with  other  of  the 
tarsal  bones,  entirely  or  in  part,  in  274  cases ;  excision  of  a  wedge 
of  bone  from  the  tarsus,  in  78.  Various  other  bone  operations  too 
nimierous  to  mention  in  the  remainder.  4.  Under  this  head  no 
information  was  obtained.  5.  With  comparatively  few  exceptions, 
some  form  of  apparatus  was  subsequently  used.  6.  In  forty 
cas(»s  the  operation  was  of  no  benefit. 

Sherman.  "  The  after-treatment  of  varus."  (TranaadwiiA  of 
the.  American  Orthopcedic  Association,  vol.  vL)  For  cases  of  varus 
in  which,  duiing  the  after-treatment,   the  foot  still  shows  a 
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tendency  to  roll  over  on  the  outer  edge,  Slierman  uses  a  curved 
steel  strap  set  flush  with  the  sole  and  extending  out  beyond  the 
outer  edge  of  the  boot  like  an  outrigger.  This  outrigger  very 
effectuaUy  checlts  the  tendency  to  roll  ovor  until  the  joint-surfaces 
are  readjusted  in  their  normal  relations,  and  the  tread  is  planti- 
grade. The  boot  itself  should  have  the  outer  border  of  the  sole 
thicker  than  the  inner,  so  as  to  throw  the  foot  into  the  valgus 
poaitiou. 

3.  Tlie  treatment  of  acquired  talipes. 

Broca.  "  Arthrodesis  or  the  production  of  bony  ankylosia  for 
talipes  following  infantile  paralysis,"  {Hevue  d^Ortiiop&die, 
March,  1894.)  Broca  has  done  ten  operationa  of  arthrodesis  for 
club-foot  due  to  infantile  paralysis,  and  pubbshee  an  account  of 
eight,  the  othci*  two  being  still  in  plaster  of  Paris.  He  sums  up 
hia  experience  of  the  operation  tbua  : — When  the  tendo  Achillis 
is  contracted  bo  that  it  prevents  a  perfect  rectiiication  of  the 
equinufl,  the  first  step  ia  to  divide  it,  which  M.  Broca  does  by  the 
open  inciaion,  and  sutures  the  skin  before  proceeding  further.  In 
hla  first  case,  tenotomy  and  the  arthrodeaia  were  done  through 
the  same  incision,  and  much  difficulty  was  experienced  in  that 
the  incision  was  found  to  be  too  far  forward  for  the  one,  and  too 
far  backwards  for  the  other.  The  incision  is  beat  made  along  the 
anterior  border  of  the  fibula  and  malloolus,  and  then  curving  it 
downwards  and  fonvarda  over  the  dorsal  surface  of  the  foot. 
The  soft  i>arta  being  raised  and  retracted,  the  external  ligaments  of 
the  tibio-tarsal  joint  are  severed.  The  astragalus  is  dislocated  out- 
wards by  wrenching  the  foot,  and  its  superior,  external,  and  internal 
surfaces  are  bared  of  their  cartOage  by  a  sharp  cui-ette,  portions  of 
bone  being  taken  away  at  its  anterior  end  to  overcome  the  equinus 
if  necessary.  The  tibio-fibular  surface  is  next  bared  of  cartUage 
&nd  dealt  with  in  the  same  way.  Through  the  same  incision 
t^  medio-tarsal  joint  can  he  likewise  denuded  when  indicated. 
To  do  this,  all  that  is  necessary  is  to  cut  the  superior  ligament  of 
the  joint  and  the  Y  ligament,  The  bared  bone-surfacea  are  put 
back  without  either  auture  or  pegging.  The  wound  is  completely 
closed  by  suture  and  covered  with  a  hght  dressing  of  antiseptic 
gauze.  The  foot  ia  put  tip  at  a  right  angle  with  the  leg  in 
piaster  of  Paris.  The  immobilisation  is  niaintuined  for  sis  weeks. 
All  the  cases  when  seen  several  months  after  the  ofieration  -were 
cured  or  improved,  and  in  an  infinitely  better  state  from  a 
fuuctionitl  point  of  view. 

Keuault.  "  Tibio-tarsol  arthrodesis  in  paralytic  cluh-foot." 
Thhe  lie  Paris,  1893  {ReBue  d'Ort/iopSdie,  Jan.,  189+).  The 
author  reviews  the  methods  of  performing  this  operation  and  the 
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indications  for  it.  Of  the  three  methods  of  exposmg  tin  joints 
anterior,  internal  and  external  (see  "  Year-Book,  1894,"  p.  257), 
Renanlt,  with  Schwartz,  Rieffel,  Phocas  and  others,  is  in  favoor  of 
the  external,  for  the  advantages  of  which  see  "Year-Book,  1894w" 
He  agrees  that  it  is  not  necessary  to  p^  or  satoie  ihe  eipoaed 
bony  surfaces  together,  nor  is  it  necessary  to  cat  away  tbe 
synovial  membrane  as  advised  by  Albert  Hie  scoring  of  the  bone 
recommended  by  Ddllinger  appears  merely  to  delay  the  operation, 
and  is  not  requisite  for  securing  bony  ankylosis.  The  duef  indi- 
cation for  this  operation  is  the  complete  loss  of  use  of  ihe  limb  as 
evidenced  by  absence  of  muscular  contraction.  Hie  operation 
therefore  should  not  be  undertaken  till  electrical  treatment  has 
been  employed  for  long  periods,  and  until  it  is  certain  that  no 
power  in  the  affected  muscle  remains.  The  operation  is  espedalfy 
indicated  in  so-called  flail-foot,  and  when  the  foot  is  permanent^ 
fixed  in  a  faulty  position  and  cannot  be  rectified  by  tenotomy. 

Phocas.      "  Musculo-tendinous     transplantation    in    paralytic 
calcaneo- valgus  "  {Reime  cCOrthopedie,  Nov.,  1893).    The  operation 
was  undertaken  in  a  child  who  could  not  adduct  the  foot^  the  tibials 
having  lost  their  power  of  contraction  or  become  almost  useless. 
Since  the  foot  could  be  plantar-flexed  to  a  certain  d^ree  at  the 
mediotarsal  joint,  Phocas  considered  arthrodesis  unjustifiable,  but 
conceived,  as  the  extensor  muscles  of  the  toes  showed  signs  of 
vitality,  that  these  might  be  made  to  do  the  work  of  the  adductors. 
He  therefore  made  an  incision  5  centimetres  long  between  the 
tibialis  anticus  and  the  extensor  proprius  hallucis.     The  tendon 
of  the  tibialis  anticus  was  exposed,  divided,  and  its  proximal 
end  hooked  up.     The  extensor  proprius  and  its  tendon  were  then 
exposed,  and  at  the  spot  where  the  muscle   joins  its  tendon  a 
button-hole  was  made  in  the  muscle,  and  into  this  was  inserted 
and  sutured  the  distal  end  of  the  tibialis  anticus.     The  proximal 
end  of  the  tibialis  anticus  was  then  sutured  to  the  tendon  of  the 
extensor  proprius  hallucis.     The  dressings  were  removed  at  the 
end  of  three  weeks  and  the  wound  was  found  healed.     The  child 
walked  better,  and  the  valgus  was  lessened,  but  the  foot  still 
turned  outwards.     Flexion  of  the  foot  when  at  rest  still  caused  a 
slight  valgus,   which   could   be   easily  rectified    by  the    hand. 
Although  success  was  not  complete  from  a  therapeutical  point  of 
view,  Phocas  considers  that  the  operation  is  the  ideal  treatment 
for  paralytic  club-foot,  inasmuch  as  the  lost  power  of  the  paralysed 
muscle  is  supplied  by  healthy  muscle. 

Nicoladoni  (Archiv  fur  klinische  Chi/rurgie,  bd.  27,  hft.  3) 
has  performed  a  similar  operation  for  paralytic  calcaneus  by 
grafting  the  peroneal  tendons  to  the  tendo  Achilli&     The  patient 
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was  16  years  old,  and  had  suffered  from  infnnlile  parnlyais  since 
the  age  of  2.  The  power  of  plantar-flexion  was  completely  lost, 
but  the  tibialB,  anterior  extensoi's  and  the  peronei  responded  to 
electrical  teats.  An  incision  having  been  made  along  the  lover 
end  of  the  tibnla  and  another  at  right  angles  to  it  so  as  to  allow 
of  a  flap  being  dissected  up  to  espose  the  peronei  and  t«ndo 
Achillis,  the  peronei  were  divided  opposite  the  middle  of  the 
external  malleolus,  freed  from  the  bone  and  inserted  graft-wise 
into  the  tendo  Achillis.  A  large  surface  of  the  tendons  wa^ 
thus  placed  in  apposition  and  there  secured  by  sutures.  The 
method  of  grafting  resembled  that  employed  by  gardeners  when 
they  insert  a  young  graft  into  the  stock.  The  result  ot  the 
operation  was  reported  as  favourable.  On  applying  the  faradic 
current  to  the  peronei,  plantar-flexion  of  the  foot  was  produced, 
proving  that  union  between  the  peronei  and  tendo  Achillis  had 
taken  place.  The  lad  could  walk  better  than  before  the  operation, 
and  hia  walking  powers  were  gradually  improving. 

Gtotrd-Msrobant.  "  Osteotomy  of  the  fibula  and  resection  of  the 
internal  malleolus  for  a  badly-aet  Diipuytren's  fracture  (BeifUe 
d'Orthop^ie.Jan.,  1 894),  The  patient  had  auatained  a  Dupuytren's 
fracture  by  falling  with  his  leg  beneath  hie  horae.  The  linnb  was 
inunobilised  in  plaster  for  twelve  weeks.  At  the  end  of  that  time 
he  could  not  walk  on  account  of  the  pain  that  was  caused  ;  also 
because  the  plantar  surface  of  the  foot  could  not  be  brought  to 
the  ground,  but  only  the  internal  border ;  also  because  the  limb 
was  stifl'.  There  was  an  indentation  of  the  tibnla  at  the  usual 
situation,  and  a  projection  of  the  internal  malleolus.  The  whole 
foot  was  everted  ;  the  plantar  surface  looked  outwards;  the  foot 
rested  on  the  ground  only  by  its  internal  border.  The  axis  of  the 
tibia  if  prolonged  would  have  fallen  on  the  inner  sule  of  the 
great  toe  and  cut  the  internal  plantar  border  almost  at  its  middle 
part.  The  foot  was  no  longer  at  a  right  angle  with  the  leg,  but 
was  plantar-flexed.  The  movements  at  the  tibio-tarsal  joint  were 
reetricted  and  very  painful.  For  this  condition  osteotomy  of  the 
tibia  and  fibula  was  practised.  An  H-ahaped  flap  was  made 
down  to  the  bones  over  the  front  of  the  leg,  one  vertical  cut 
being  behind  the  tibnla,  the  other  behind  the  tibia.  Both  were 
9  centimetres  long,  and  were  continued  on  to  the  sides  of  the  foot. 
The  transverse  branch  of  the  H  was  juat  below  the  tibio-taraal 
joint.  The  superior  and  inferior  flaps  were  turned  down  and  the 
bones  bared  carefully  of  periosteum.  The  fracture,  a,8  evidenced 
by  a  mass  of  callus,  was  then  discovered  running  obliquely  from 
above  downwards  and  from  within  outwards.  Mace  wen's 
OBteotome  was  applied  to  the  callus  at  the  most  aiitero-exteroeJ 
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spot,  and  the  callus  oat  through  in  the  direction  taken  b; 
former  fracture.  Aa  this  did  not  permit  of  the  foot  beu 
replaced,  the  osteotome  was  applied  in  a  direction  parallel  to 
QiBt  cut,  and  a  slice  of  bone  several  millimetres  thick  was  taken 
away.  The  foot  could  now  be  replaced  inwards,  and  by  cutting 
off  the  portion  of  the  malleolus  wliich  projected  on  the  inner  side, 
the  appearance  of  the  foot  was  much  improved.  The  foot  waa 
put  up  in.  plaster  in  aa  exaggerated  positiou  of  adduction  at  a 
right  angle,  in  order  to  overcome  the  equioua.  The  patient  at 
the  date  of  publication  was  able  to  walk  with  a  stick  with  his 
sole  flat  to  the  ground,  and  was  daily  improviug. 

In  two  similar  cases  the  reporter  has  corrected  the  deformity 
by  osteotomy  of  the  fibula  and  the  removal  of  a  wedge  ''         ' 
piece  from  the  tibia  just  above  the  external  malleolus, 
patiente  were  greatly  improved. 

3.  Trcatmeot  of  cliib-himd. 

R.  H.  Sayra  (Transaelions  Am/irican  Orthopmdic  Atsot 
vol.  vi.)  describes  a  new  operation  for  8e\ere  club-hand, 
radius  and  thumb  were  absent  and  a  cerbain  number  of  the  carpal 
bonea,  but  which  exactly  he  could  not  determine.  The  ulna  was 
curved  in  its  middle,  at  an  angle  of  about  30'^  towards  the  aide 
where  the  radius  was  absent.  The  hand  was  almost  at  a  right 
angle  with  the  forearm,  bent  towards  the  radial  side,  and  flexed  on 
the  forearm.  The  carpus  did  not  articulate  with  the  ulna,  but 
was  attached  to  it  by  means  of  firm  Hgamentous  bands.  Sayre 
first  did  osteotomy  of  the  ulna  to  correct  the  curve,  and  after 
it  had  firmly  united  in  a  straigiit  line,  be  endeavoured  to  stretch 
the  contracted  tissues  on  the  radial  side  by  adhesive  plaster 
attached  above  and  below  the  wrist  and  passing  around  the  ends 
of  a  wooden  splint  fastened  to  the  forearm.  Considerable 
elongation  of  ihe  contracted  tissues  having  been  thus  obtained, 
the  lower  end  of  the  ulna  was  exposed,  but  it  could  not  be  made 
to  clear  the  carpus.  The  os  magnum  and  unciform  were  therefore 
removed ;  the  scaphoid  and  semilunar  apparently  did  not  exist 
The  tip  of  the  styloid  process  of  the  nlna  was  next  excised  and 
^le  end  of  the  bone  inserted  into  the  gap  in  the  carpus  left  by  tiie 
removal  of  the  carpal  hones.  The  parts  were  then  placed  on  a. 
straight  splint  and  passive  movement  begun  at  the  end  of  three 
weeks.  The  patient's  ability  to  grasp  objects  and  his  contrtd  of 
the  motions  of  his  hand  were  greater  after  the  operation  tiian 
whilst  his  appearance  was  much  improved.  Theee  oases 
of  ao-C3illed  club-hand  differ  widely  in  their  morbid  anatomy.  In 
some  tenotomy,  manipulation  and  apposition  will  suffice  greatly 
to   improve   the   appearance    and    usefulness   of    tlie   hand 
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others  in  which  there  is  absence  of  one  or  more  of  the  bones  of 
the  carpus  and  one  of  the  bones  of  the  forearm  some  such  opera- 
tion as  that  above  described  will  be  found  useful,  but  each  case, 
seeing  how  different  are  the  anatomical  conditions,  must  be 
judg^  by  itself. 

Menard. — "The  Surgical  Treatment  of  Paraplegia  in  Pott's 
Disease  by  Direct  Opening  of  the  Tuberculous  Cavity "  {Revue 
d^Orthopedie,  Nov.  1,  1894).  Menard  holds  that  laminectomy 
for  paraplegia  is  counter-indicated  in  the  majority  of  cases  both  by 
clinical  and  anatomical  considerations.  He  has  met  with  only 
three  cases  in  which  this  operation  appeared  to  him  justifiable, 
and  in  none  of  these  was  the  removal  of  bone  of  any  benefit.  In 
the  first  case  the  patient  died  eight  months  after  treatment ; 
no  improvement  in  the  paraplegia  had  been  perceived.  In  the 
third  case  no  benefit  was  apparent  at  the  end  of  two  months  and 
a  half.  In  the  second  case,  however,  the  accidental  opening  of 
a  tuberculous  cavity  during  the  operation  completely  removed 
the  pressure  on  the  cord  ;  the  paralysis  began  to  pass  off  almost 
immediately,  and  two  months  afterwards  the  patient  could  walk 
without  support.  That  the  cure  "of  the  paraplegia  was  attribut- 
able tx)  the  accidental  opening  of  the  tuberculous  cavity  and  not 
to  the  laminectomy  is  confirmed,  Menard  thinks,  by  the  sequel  in 
the  third  patient.  Here  after  two  and  half  months,  as  the 
paraplegia  was  still  unreHeved,  the  tuberculous  cavity  was 
dehberately  opened  by  removing  the  transverse  processes  and 
searching  for  the  abscess  in  front  of  the  vertebrae,  and  this  was 
followed  by  immediate  and  progressive  restoration  of  the  motor 
and  sensory  powers  of  the  lower  limbs.  The  operation  for  ex- 
posing the  tubercular  cavity  consisted  in  making  a  transverse 
incision  over  the  right  vertebral  groove  corresponding  to  the 
most  prominent  part  of  the  angidar  projection.  The  muscles 
having  been  divided,  and  the  transverse  process  and  the  vei-tebral 
end  of  the  corresponding  rib  having  been  exposed  and  bared,  the 
transverse  process  was  first  cut  through  with  bone  forceps  and 
then  removed  ;  next,  the  rib  was  divided  a  little  external  to  the  tip 
of  the  transverse  process  and  the  proximal  end  easily  brought  away. 
The  transverse  process  and  rib  below  were  dealt  with  in  a  similar 
manner.  Through  the  opening  thus  made  the  finger  was  intro- 
duced and  caseous  material  was  scraped  away  with  a  curette,  &c. 
The  cavity  was  then  washed  out  with  a  solution  of  corrosive 
sublimate,  a  drainage-tube  inserted,  and  the  wound  partially 
closed.  There  was  no  flow  of  any  liquid  material.  The  para- 
plegia rapidly  disappeared.  At  the  time  of  publication  a  short 
sinus  still  remained. 
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Thorbnm. — "  Surgery  of  the  Spinal  Cord  aaid  its  Appendages  ** 
[British  Med.  Jowrn,^  June,  1894)  gives  the  following  as  thft 
indications  for  laminectomy  in  paraplegia  from  spinal  caries  : — 
1.  A  steady  increase  in  symptoms  in  spite  of  favourable  oooq- 
ditions  and  treatment.  2.  The  presence  of  symptoms  which 
directly  threaten  life,  as,  for  example,  secondary  chest  troubles, 
intractable  cystitis.  3.  Posterior  caries,  that  is,  caries  of  the 
arches  of  the  vertebrae.  4.  Severe  pain  not  relieved  by  ordinary 
measures.  With  regard  to  the  persistence  of  symptoms  in  spite 
of  complete  rest,  the  indication  which  has  been  most  commonly 
adopted,  Thorbum  truly  says  such  symptoms  may  persist  for 
very  long  periods  and  then  yield  to  absolute  rest.  As  counter- 
indications  to  the  operation  he  mentions  : — 1.  Active  tubercular 
changes  in  other  organs  as  shown  by  pyrexia.  Where,  however, 
the  pyrexia  is  clearly  due  to  cystitis,  it  is  an  indication  for  rather 
than  against  interference.  2.  General  meningitis,  although 
fortunately  very  rare,  will  at  times  obviously  be  present,  and  will 
probably  prove  fatal  whether  we  operate  or  not.  3.  Cases  of  frac- 
ture following  upon  caries  and  most  paraplegias  of  sudden  onset. 

4.  IVeur  method  of  subcutaneous  tenotomy  of  the 
tendo  A  chillis. 

Phelps  {New  York  Medical  Journal,  Feb.  24,  1893)  inserts  the 
tenotome  into  the  tendon,  and  "  splits  the  tendon  an  inch  and  a  half 
subcutaneously,  and  then  cuts  out  on  either  side  of  the  tendon 
above  and  below,  allowing  it  to  slip  by  and  lap."  The  operation 
is  ingenious,  but  quite  unnecessary.  After  the  ordinary  division, 
even  though  as  much  as  an  inch  or  more  should  be  left  between 
the  divided  ends,  perfect  union  results.  In  one  case  of  the 
reporter's,  after  division  of  the  tendo  Achillis,  a  gap  of  two  inches 
was  left,  but  the  patient  was  able  to  walk  at  the  end  of  a  fort- 
night, an  abundance  of  strong  uniting  material  having  been 
formed  in  that  tissue  between  the  divided  ends.  Syme,  it  is  said, 
was  in  the  habit  of  allowing  patients  to  walk  within  three  days 
after  division  of  the  tendo  Achillis,  and  experienced  no  ill  resulb 
therefrom. 

5.  The  treatment  of  lateral  curvature  of  the 
spine. 

Weigel  (**  Pressure-correction  and  gymnastics  in  lateral  curva- 
ture," Transactions  of  the  American  Orthopcedic  Association,  voL  vL, 
1894)  holds  that  gymnastic  exercises  alone,  or  connected  with 
mechanical  support,  have,  after  extended  trial,  been  found 
unsatisfactory  and  disappointing  in  advanced  cases.  As  long  as 
the  spine  is  held  firmly  lixed  in  its  distorted  condition,  restoration 
of  form  is  out  of  the  question.     Efforts  should  therefore  be 
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directed  tcwarda  moreaaing  the  flexibility  of  the  spine  in  every 
possible  way.  The  meana  hitherto  employed  to  bring  this 
about  have  not  been  adequate.  Preasure-correotion  ofFera  an 
efficient  ani  promising  method  of  treatment.  Weigel  has 
modified  and  improved  the  machinea  for  pressure- correction  that 
have  been  devised  by  Hoffa,  Schede,  and  Bradford  and  Ersckett. 
His  machine  consists  of  a  steel  frame  eight  feet  high  and  thirty 
inches  wide,  made  of  rods  three-quart«rs  of  an  inch  in  diameter, 
two  on  each  side,  three  inches  apart,  connected  by  two  tie-pieces, 
and  ending  below  in  iron  legs.  The  upper  curved  segment 
telescopes  into  metal  sleeves,  and  may  be  secured  at  any  point. 
Upon,  the  vertical  parallel  rods  two  metal  blocks  slide,  which 
may  be  securely  clamped  at  any  height.  The  lower  blocks  cany 
a  mechanism,  adjustable  laterally  and  antero-posteriorly  for 
fixing  the  pelvis.  The  counter-pressure  bar  to  be  placed  in  the 
asiUa,  on  the  concave  aide  is  held,  in  position  in  one  of  the  upper 
blocks.  Between  these  blocks  the  semi-circular  steel  bands  that 
carry  the  preasurescrews  and  anterior  shoulder-piece  are  placed, 
one  in  front  and  one  behind.  The  anterior  band  is  pivoted  so 
that  it  may  be  swuug  open  for  the  purpose  of  placing  the  patient 
in  the  machine.  I'pon  the  steel  bands  sliding  slips  are  placed 
for  holding  the  vertical  .ills  which  carry  the  pressure-screws  and 
the  anterior  shoulder-piece.  The  pressure-plates  are  attached  to 
the  distal  ends  of  the  screws  in  such  a  way  as  to  permit  of  a 
certain  amount  of  play,  so  that  they  may  adapt  themselves 
raadily  to  the  selected,  point  of  pressure.  The  upper  part  of  the 
apparatus  is  provided  with  adjustable  hand-pieces,  and  an 
:)rdinary  suspension  arrangement.  All  adjustable  parts  of  the 
apparatus  are  firmly  secured  in  position  by  capstan-head  screws, 
which  obviate  the  use  of  a  wrench  or  other  tool. 

The  patient  is  placed  in  the  machine  and  is  daily  subjected 
to  pressure  for  from  twenty  minutes  to  half  an  hour.  The 
pressure  must  be  applied  in  the  proper  direction,  so  as  to  obtain 
a  distinct  rotary  effect.  It  is  usually  advisaljle  to  place  the 
posterior  pressure-screw  directly  over  the  apex  of  the  convexity, 
in  a  direction  corresponding  to  the  oblique  diameter  of  the  cheat, 
the  anterior  screw  being  placed  at  an  opposite  point  in  front. 
Sometimes  it  is  necessary  to  use  two  posterior  screws  when  there 
is  a  marked  double  curve ;  and  some  patients  feel  more  comfoi-t- 
able  by  placing  an  extra  plate  against  the  sternum. 

Weigel  considers  the  plaster  of  Paris  jacket  the  best  means  of 
maintaining  the  degree  of  correction  gained  by  the  use  of  the 
machine.  Such  a  jacket  must  exercise  a  corrective  force,  besides 
acting  OS  a  mechanical  support     Bradford  and  Brnckett  apply  a 
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fixed  jacket  while  the  patient  is  still  in  the  apparatus.  Weigel 
applies  a  plaster  jacket  immediately  the  patient  is  taken  out,  as  he 
has  found  that  the  correction  obtained  by  pressure  is  not  imme- 
diately lost.  The  plaster  jacket  is  cut  off  and  made  into  a  removable 
corset,  and  one  that,  though  uncomfortable  at  first,  makes  con- 
siderable pressure  on  the  convexity  of  the  curve,  and  maintains 
the  effect  secured  in  the  apparatus.  This  jacket  should  be  worn 
at  night  as  well  as  during  the  day. 

6.  The  treatment  of  congenital  dislocation  of  the 
hip« 

Bradford  [Annals  of  Surgery,  August,  1894)  in  a  paper  on 
this  subject  concludes  (1)  that  the  methods  of  treatment  by 
traction  or  by  mechanical  means,  crutches,  splints,  recumbent 
traction  with  or  without  tenotomy,  do  not  effect  a  cure ;  (2)  that 
correction  by  means  of  forcible  r^uction  without  incision  (Paci's 
method,  see  "Year-Book"  1892,  p.  265)  can  be  applicable  in  but 
few  cases  and  is  not  reliable ;  (3)  that  the  method  of  operative 
reduction  offers  the  best  prospect  of  a  cure ;  (4)  that  the  operative 
method  at  present  involves  risks,  and  is  not  certain  in  its  results ; 
but  that  it  is  to  be  expected  that  further  experience  will  give 
greater  precision  and  more  certain  results  as  no  inherent  diffi- 
culties lie  in  the  way  of  operation ;  (5)  that  the  shortening  of  the 
muscles  and  the  shortened  condition  of  the  anterior  bands  of  the 
capsidar  ligament  (the  Y  ligament  of  Bigelow)  form  an  important 
obstacle  to  complete  reduction,  and  that  these  fibres  should  be 
thoroughly  divided ;  (6)  that  these  fibres  can  be  more  thoroughly 
divided  by  incising  them  in  front  than  from  behind. 

KirmisBon  ("Sub-trochanteric  osteotomy  in  certain  cases  of 
•jongeuital  dislocation  of  the  hip,*'  i.e.,  flexion  of  the  thigh  with 
considerable  adduction.  Revue  (T OrthopSdie,  March,  1894)  has 
practised  sub-trochanteric  osteotomy  in  four  cases  of  congenital 
dislocation  of  the  hip  in  patients  of  sixteen,  thirteen,  eleven,  and 
seventeen  years  of  age,  ages  at  which  Hoffa's  operation  is  not 
applicable.  In  some  of  these  advanced  cases  the  head  of  the  bone 
recedes  more  and  more  on  to  the  dorsum  of  the  ilium,  and  gliding 
from  before  backwards  causes  a  flexion  combined  with*  consider- 
able adduction,  whence  arise  lordosis,  the  impossibility  in  some 
cases  of  separating  the  knees,  perhaps  excoriations  produced  by 
rubbing  the  knees  together,  and  even  the  necessity  of  crossing  the 
knees  one  in  front  of  each  other  during  walking  and  standing. 
It  is  in  the  cases  where  adduction  is  so  great  and  so  permanent 
that  Kirmisson  has  had  recourse  to  sub-trochanteric  osteotomy.  By 
its  means  marked  separation  of  the  thighs  has  been  gained  and 
the  lordosis  much  benefited. 
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Casea  for  which  this  tieiitment  is  appliciiWe  must  be  exueed' 
ingly  rare  (Reporter), 

7.  Ttac  treatment  of  balliis   riKi'ln"- 

Tlie  qm^stioa  of  the  best  treatmeot  of  painful  great  toe,  Lullux 
rigidus,  halius  flexus  or  hallux  doloroiiUB,  as  it  has  been  variously 
c^alled,  has  again  hocu  raised  during  the  last  yciir.  Collier  l^Lancel, 
June  30th,  1894);  CottetBll  (Lancet,  July  21st,  1S94).  Mayo 
Collier,  who  calls  the  ullectioti  a  compai'atiiely  rereoae,  advocates 
tlie  i-emoval  of  the  liead  of  the  metatai'sal  bone.  Cotterell,  who 
OB  the  other  hand  considers  it  a  very  common  one,  a<lvise8  in  all 
but  the  most  severe  eases  the  stretcliiug  of  the  shortened  liga- 
ments, bi-eaking-down  of  any  adhesions  under  an  ansesthetic, 
and  tlie  subsequent  keeping  up  the  gained  power  of  dorsi-flexion 
by  daily  pasMive  movement.  In  addition  he  treats  the  flat-foot 
which  is  always  associattnl  with  the  jiiiinful  toe.  ile  has  found 
this  treatment  sufQcient  after  a  few  days  in  almost  e^'e^y  case 
to  enable  tbe  patient  who  hod,  maybe,  limped  into  the  hospital 
in  great  pain,  to  walk  any  distance  in  absolute  comfort.  In 
an  obstinate  case  he  pei-formed  Davies  Colley's  operation  of 
removing  the  base  of  the  first  phalanx,  an  operation  which  he 
oonsiilera  prefei-able  to  removal  of  the  base  of  the  metatarsal  bone 
in  th&t  it  is  less  likely  to  iiitort'ei'e  with  the  tiiped  strength  of  the 
foot.  In  severe  cases  where  the  milder  meaj^ures  fail  and  an 
operation  is  for  certain  reasons  counter-indicat«d,  the  patient  c»n 
be  made  to  walk  comfortably  by  adopting  Professor  Chiene's 
plan  of  inserting  a  rigid  metal  plate  in  the  whole  length  of  the 
sole  of  the  boot,  so  as  to  prevent  any  possible  strain  on  adhesiona 
or  shortened  ligaments  in  attempts  at  dorsi-tle.<(ion  in  walking. 

The  Reporter  agrees  with  Mr.  Cotterell  that  the  affection  is  a 
common  one.  It  is  Keldom  that  a  ca.se  does  not  present  itself  at 
the  weekly  orthopasiic  clinique  at  St.  Bartholomew's  Hospital. 
He  has  never,  however,  had  occasion  to  do  an  operation  for  the 
condition  except  where  thei'e  has  been  permanent  valgus  or 
marked  flexus  present.  The  relief  of  the  flat-foot  and  the  use 
of  a  sufficiently  long  and  roomy  boot  to  allow  of  the  absolute 
removal  of  any  constriction  of  the  great  toe  has  beea  found 
quite  BUlllcienti.  ■ 
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By  Edmund  Owen,  M.B.,  F.E.C.S., 

SMilor  awrge<m  to  ths  SotpttaLfor  Side  C%ildr«n,  Great  Ormond  SirMt,  and  SiifyMM  to 

St.  Mary*s  Hoepttol,  London, 


1.  The  surgrical  treatment  of  diphtheria. 

The  subject  of  diphtheria— one  of  intense  interest  and  im- 
portance in  the  surgery  of  childhood  —has  of  late  been  attracting 
an  unusually  large  share  of  attention.  The  hew  methods  of 
treatment  with  which  the  names  of  Aronson  and  Boux  are  as- 
sociated, but  which  are  the  direct  outcome  of  Behring's 
researches  on  immunity,  are  dealt  with  fully  in  another  place. 
(See  Infectious  Fevers,  p.  162.)  Here  I  can  touch  on  the  sub- 
ject only  as  far  as  it  falls  within  the  domain  of  surgery. 

Athel  J.  H.  Saw  reports  six  cases  of  tracheotomy  for  diph- 
theria treated  by  Aronson's  antitoxin  diphthense  (Lancet,  Oct. 
13,  1894).  The  cases  had  occurred  in  the  preceding  two 
months,  and  were  apparently  cases  of  ordinary  severity. 
Tracheotomy  was  performed  on  admission  in  every  caae  except 
one,  in  which  it  was  postponed  for  twenty  four  hours.  No 
antiseptics  were  applied  to  the  pharynx,  but  the  wound  was 
sprayed  with  a  solution  of  perchloride  of  mercury  (1  in  1000). 
The  ages  were  respectively,  eleven  months,  five  years,  six  years, 
one  year  and  seven  months,  five  and  a  half  years,  and  seven 
years.  With  the  exception  of  the  infant  of  eleven  months,  they 
all  made  a  rapid  recovery.  After  the  fourth  or  fifth  day,  the 
membrane,  which  previously  had  come  up  abundantly  through 
the  wound,  ceased  to  form,  and  the  wound  was  allowed  to  close. 
In  none  of  the  cases  did  the  wound  become  unhealthy,  neither  was 
there  any  cellulitis  of  the  neck,  although  on  two  occasions  the  neck 
showed  signs  of  swelling  the  morning  after  the  operation.  A 
striking  feature  of  the  cases  was  that  by  the  third  or  fourth  day 
after  the  operation  the  patients'  general  condition  had  com- 
pletely changed.  They  were  bright,  took  interest  in  their  sur- 
roundings, and  played  with  their  toys. 

With  regard  to  the  fatal  case,  the  infant  was  only  eleven 
months  old,  and  was  moribund  when  admitted.  The  operation 
was  performed  without  an  anaesthetic,  the  patient  not  stirring, 
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r     and  death  occurred  the  following  momiag.     A  necropsy  showed 
that  the  membraue  extended  into  the  secondcbiy  divisions  of  the 

'      bronchL 

I  The  proportion  of  recoveries  at  St  Mary's  Hospital  during 

the  past  twelve  months  in  tracheotomy  for  laryngeal  diphtheria 
(without  antitoxin)  has  been  30  per  cent.  For  twelve  years  no 
child  under  two  years  of  age  had  recovered.  In  this  series  it  will 
be  noticed  that  there  was  one  child  of  one  year  and  seven  months. 
The  plan  adopted  was  to  inject  subeutaneously  with  antiseptic 
precautions  ten  minima  of  Aronaon's  antitoxin  diphtheriLB  at  in- 
tervals of  twelve  hours  for  three  doses.  After  that  no  more  was 
given.  In  not  one  of  the  cases  was  there  any  inflammation  at 
the  seat  of  inoculation.  There  was  no  doubt  about  the  diagnosis 
in  any  of  the  cases.  This  is  certainly  a  very  striking  and  pro- 
mising record,  and  I  confess  that  it  has  impressed  me  consider- 
ahly.  Hut  those  who  followed,  the  early  reports  of  the  Koch 
treatment  for  tuberculosis  ^^ill  not  have  forgotten  the  dazzling — 
the  almost  convincing — accounts  of  "  successful  cases,"  with 
which  the  early  experimentations  with  the  tuberculin  were 
heralded.  As  in  that,  so  in  other  diseases,  the  fortunate  cases 
are  blazoned  forth— even,  I  regret  to  say,  in  the  lay  papers — 
whilst  the  unsatisfaGtory  and  fatal  ones  are  lost  sight  of  or 
ignored.    Vcevictvi.' 

But  I  can  remember  an  occasion  on  which  a  house  surgeon  at 
St.  Mary's  Hospital  had  five  consecative  tracheotomies  in 
children  with  diphtheria  convalescent  in  the  wards  at  the  same 
time.  What  an  impression  would  hie  report  have  made  bad  the 
chUdren  been  treated  by  some  new  method  !  As  it  was,  his  suc- 
cessful record  was  never  published.  All  cases  are  not  of  the 
same  virulent  nature,  just  as  all  outhreats  of  diphtheria  are  not 
of  the  same  intetisity. 

I  am  not  suggesting,  or  even  giving  a  veiled  hint,  that  I  do 
not  beheve  in  Roux's  antitoxin  treatment.  Simply,  I  do  not 
know.  And  agiiosticism  does  not  imply  a  scornful  lock  of  fidelity. 
It  means  that  the  individual  awaits  evidence  and  conviction. 
Most  sincerely  do  I  hope  that  this  evidence  of  the  real  value  of 
antitoxin  will  be  forthcoming.  In  the  meanwhile,  every  prac- 
titioner will  do  well  to  follow  the  example  of  a  well-known 
politician,  who,  in  caseu  o£  doubt  or  didiculty,  kept  his  mind 
"  open."  These  are  yet  early  days  for  forming — in  England,  at 
least — a  definite  opinion  upon  the  subject.  It  is  difhcult  at 
present  to  obtain  the  antitoxin.     But,  probably,  long  before  the 

I     foundation  stone  of  the  British  Institute  of  Preventive  Medicine 

^^^ufl,  BiOox's  method  will  have  obtained  a  sure  and  certain 


276  THB  TEAB-BOOE  OF  TBEATHBHT, 

position  amoDgst  our  therapeutic  meaaures.     Or,  at  any  mt^  U 
will  have  been  widely  and  honestly  tried. 

9.  Becambency  in  the  treatment  of  Potrs  disease. 

Jobn  C.  Sehappa,  of  Brooklyn,  N.Y.,  who  i«  a  strong  advocate 
of  recumbency  in  the  treatment  of  Fott'a  disease,  read  a  papv 
upon  the  subject  at  the  recent  Pan-American  Medical   Con 

gresa:- — 

"  itecumbency  as  a  therapeutic  maaaure  meana  meehanically 
more  than  simply  putting  a,  patient  to  bed.  It  implies  protection 
from  traumatiam  and  retention  of  the  whole  spine  in  th.&  best 
possible  position,  so  that  the  relations  of  the  separate  porta 
remain  imcbanged,  or  subject  to  those  changes  only  which  by  the 
use  of  preasure  and  traction  the  surgeon  may  make. 

"  TVaction  is  particularly  efficacious  in  cervical  or  high  dorsal 
disease,  and  usually  may  be  applied  by  means  of  a  head  aling, 


(See  Figs.)  To  the  rings  of  this  is  attached  a  stout  cord,  which 
passea  over  a  pulley  and  is  fastened  to  a  weight.  It  ia  well  to 
have  aeveral  of  these  slings  made  of  drilling  and  lined  with  flannel, 
or  made  altogether  of  the  latter,  and  with  straps  of  webbing 
instead  of  leather.  They  can  be  washed  when  soiled,  and  are 
more  comfortable.  The  figures  show  a  form  of  headpiece  which 
is  easily  made,  and  answers  very  well  in  cases  when  a  light 
weight  is  to  be  used  and  the  occipital  projection  ia  well  developed ; 
it  has  the  merit  of  not  interfering  with  the  lower  jaw.  It  con- 
sists simply  of  a  piece  of  webbing  an  inch  wide,  a  buckle,  and 
two  inch-and-a-quarter  iron  harness  rings.  So  long  as  the  weight 
ia  pulling,  the  web  has  a  good  hold.  After  the  ring  has  adjntnbed 
itself,  the  two  layers  of  webbing  are  to  be  stitched  together  where 
they  cross.  I  sometimes  add  a  strap  to  pass  from  ring  to  ring 
under  the  chin.  It  can  be  removed,  so  that  the  patient  may  ea^ 
without  entirely  intermitting  the  traction.     Aa  compared  witii 
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the  other  headpiece,  this  one  has  the  diaadvantage  that  the 
patient  can  slip  it  off  when  the  nurse  is  not  looking.  When  the 
case  in  acute,  however,  he  is  not  likely  to  do  so.  The  feet  are 
placed  from  an  inch  and  a  half  to  four  inches  lower  than  the  head, 
80  that  the  greater  mass  of  the  trunk  and  lower  extremitiea 
affords  agood  base  for  counter- traction.  The  amount  of  weight  is 
to  be  regulated  by  the  patient's  feelings.  From  half  a  pound  to 
four  pounds,  in  case  of  a  young  child,  ia  BufEcient  to  counteract 
muscular  spasm  and  render  him  comfortable.  In  the  middle  and 
lower  dorsal  disease,  traction  is  not  so  efficient." 

3.  Spinal  carles  and  prpHSUi-c-clTects. 

The  active  treatment  of  advanced  and  complicated  cases  of 
Pott's  disease  is  .just  now  attracting  a  considerable  amount  of 
attenticfii.  Some  of  our  most  advanced — I  will  not  say  aggressive — 
surgeons  are  for  operating  upon  almost  every  paralytic  child; 
others  more  conservative  in  their  views  would  treat  all  cases  by 
prolonged  rest.  Are  both  classes  of  practitioners  right?  Are 
they  both  wrong )  Does  truth  lie  with  these  or  with  those !  Or 
b  it  half-way  between  themf  Here  ia  a  string  of  questions  which 
it  is  very  easy  to  put,  but,  honestly,  not  one  of  which  am  I  able 
to  answer.  To  criticise  in  an  unfriendly  spirit  the  imperfect 
results  or  the  manifest  failures  of  those  who  are  much  given  to 
operating  for  the  rehef  of  pressure-symptoms  is  obviously  wrong. 
None  of  uh  can  lay  claim  to  absolute  knowledge  in  these  cases, 
mid  those  who  now  are  performing  speculative  operations  on  these 
children  may  thereby  be  laying  the  foundation  for  work  which 
will  stand  for  ever.  I  have  seen  children  recover  the  use  of  their 
affected  limbswhen  no  operation  has  been  done,  a^  I  have  seen  others 
eink  into  the  grave  with  the  symptoms  unrelieved  after  length- 
ened periods  of  rest,  Theo,  again,  some  children  show  most  ex- 
cellent results  from  the  operation  of  laminectomy,  whilst  others 
sink  under  it,  or  continue  their  miserable  existence  uninfluenced 
by  it  either  for  good  or  for  evil.  My  own  practical  experience  of 
the  operation  has  been  so  limited  that  I  am  unable  to  speak  with 
any  authority  on  the  subject.  Many  sui^eons,  whose  opinions  I 
value  highly,  say  that  they  have  seen  no  I'eal  advantage  obtained 
by  operating.  Hut  if  no  advanti^e  is  forthcoming,  the  operation 
cannot  but  be  harmful,  I  think,  on  account  of  the  importance  of 
the  elements  of  the  apiruit  column  which  are  removed  in  the 
operation. 

PsrMn  commences  a  very  interesting  series  of  six  reports 
(Brit.  Med.  Journ.,  Sept.  29,  1894)  with  the  frank  admission  that 

B  is  great  divergence  of  opinion  at  the  present  time  as  to  the 

a  of  laminectomy  in  cases  of  paraplegia  due  to  spinal  caries ; 


278  THE  TEAB-BOOK  OF  TREATMENT. 

whilst  some  maintain  that  extension  of  the  spine  for  a 
lengthened  period,  in  some  instances  for  one  or  two  years,  results 
in  recovery,  others  rely  upon  an  early  laminectomy,  with 
removal  of  the  cause  of  the  paraplegia.  Statistics  are  of  little 
use  in  deciding  the  point  in  question,  for  they  include  isolated 
cases,  and  they  take  no  count  of  failures  that  have  not  been  put 
on  record.  There  is  one  paragraph  in  the  essay  which  would,  I 
think,  be  improved  by  a  little  modification :  "  As  for  the  stability 
of  the  spinal  column,  the  laminae  and  spines  are  in  no  way 
utilised  in  the  normal  subject  for  bearing  the  weight  of  the  body, 
and  I  personally  fail  to  see  how  their  removal  can  affect  a 
function  which  they  do  not  possess.  It  is  obvious,  however,  that 
the  disease  for  which  laminectomy  is  done  may  considerably 
interfere  with  the  stability  of  the  spine;  hence  the  obvious 
conclusion — if  possible,  remove  the  disease.'* 

The  statement  is  almost,  but  not  quite  correct,  that  the 
laminae  and  spines  are  in  no  way  utilised  in  the  normal  subject 
for  bearing  the  weight  of  the  body ;  but  in  the  subject  of  angular 
deformity,  the  result  of  caries  of  the  vertebral  bodies,  these  pieces 
of  bone  are  of  unusual  importance.  As  the  spine  is  yielding  in 
the  antero-posterior  plane.  Nature  strengthens  the  column  by 
consolidating  the  laminae,  and  even  the  spinous  processes  in  severe 
cases,  by  fusing  them  together  with  osseous  cement.  The  dry 
specimens  in  our  museums  show  this  abundantly;  the  spinal 
column  being  providentially  supported  in  what  was  previously  its 
very  weakest  part.  Now,  if  we  take  away  half-aniozen  of  the 
laminae  from  the  vertebrae  which  are  falling  together,  on  what  is 
the  column  subsequently  to  depend  for  its  support?  In  the 
integrity  of  the  posterior  arches  of  these  vertebrae  was  their  only 
security. 

Parkin's  conclusions  in  reference  to  the  value  of  laminectomy 
in  these  cases  are  unusually  sanguine ;  they  are  as  follow : — 

1.  That  extension  and  counter-extension  of  the  spine,  how- 
ever carefully  applied,  have  httle  or  no  effect  on  cases  of 
paraplegia. 

2.  That,  as  a  rule,  laminectomy  has  an  immediate  effect  on 
the  paralysis  when  due  to  caries  of  the  spine,  and  that  most 
cases  so  treated  recover  entirely  from  their  paralytic  symptoms. 

3.  If  the  tuberculous  focus  can  be  eradicated  from  the 
vertebrae,  there  is  every  prospect  of  the  result  being  permanent ; 
otherwise  relapses  may  take  place,  or  further  tuberculous  troubles 
may  arise,  as  in  tuberculous  disease  elsewhere. 

4.  It  is  possible  by  means  of  laminectomy  considerably  to 
improve  cases  of  severe  deformity  from  spinal  diseasa 
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6.  That  adTanced  cases  of  spinal  carries,  in  wbich  it  is 
probable  tliat  a  caseous  mass  exists,  may  be  greatly  benefited  by 
lainunectomy  and  the  direct  treatment  of  tbe  diseased  focus. 

6.  That  the  operation  itself  is  not  a  ditficult  one,  unless  there 

grave  respiratoiy  trouble.  It  does  not  Interfere  with  the 
future  stability  or  mobility  of  the  spinal  column ;  the  disease  for 
■which  such  operation  is  performed  may,  however,  do  so. 

W.  Thorlmni,  F.B.C.S.,  in  the  course  of  his  lectures  recently 
delivered  before  the  Royal  College  of  Surgeons,  laid  emphasis 
npon  the  very  rapidly  actjuired  popularity  of  the  operation,  and 
iquent  necessity  for  careful  defiiiition  of  the  indications 
for  its  performance,  to  which  question  two  lectures  were  niainly 
devoted.  'Hie  general  mortality  of  the  operation  was  discussed, 
and  eslimated  at  about  17  per  cent,  in  tbe  hands  of  surgeons  with 
special  experience. 

With  regard  to  the  pressure-eSecta  in  Pott's  disease,  he  gave  it 
as  his  opinion  that  the  usual  condition  is  one  of  extra-medullaty 
compression  of  hlood- vessels  and  lymphatics,  with  autenda  or  cedema 
of  the  cord,  rarer  conditions  being  paraplegia  from  peripaofay- 
meningitia,  fracture  of  carious  vertehrse,  tuberculous  disiBse  pene- 
trating the  dura  mater,  and  angular  curvatura  The  prognosis 
was  fully  dealt  with,  and  it  was  concluded  that  the  very  great 
majority  of  cases  recover  without  operation,  if  properly  treated, 
and  that  operation  is  therefore  seldom  required,  The  indications 
for  Buoh  operation  were  thus  restricted  to  steady  increase  in 
Bymptoms  in  spite  of  careful  treatment;  presence  of  symptoma 
directly  threatening  life;  "  posterior  caries,"  in  which  the  tuber- 
culous material  can  be  entirely  removed ;  persistent  [min ;  persist- 
ence of  symptoms  after  a  prolonged  trial  of  fixation  and  recum- 
bency. With  regard  to  the  latter  point  it  was  insisted  that 
spontaneous  recovery  may  ensue  after  paralysis  of  many  months' 
duration. 

At  the  Lyons  Congress  of  Surgery,  in  a  paper  read  by 
Wrmiaamt,  of  Paris,  the  question  of  operating  ou  these  paiMjilegic 
children  was  also  discussed.  The  distinguished  author  remarked 
tliat  without  doubt  a  certain  number  of  excellent  residta  had  been 
obtained,  foremost  among  which  must  be  cited  those  of  Hacewen. 
■"  But,"  he  remarked,  "  side  by  side  with  these  happy  cases,  what 


In  a  recent  and  valuable  work  of  400  large  octavo  pages,  by 
A.  Chipanlt  {^Etudes  de  Ghirargie  MMidlavre),  special  attention  is 
given  to  the  operative  treatment  of  paraplegia  in  Pott's  disease. 
The  author,  after  careful  study,  has  arrived  at  the  conclusion  that 
the  results  are  far  from  being  such  as  were  hoped  for.     Moreover, 
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he  is  fain  to  submit  the  opinion  that  even  in  those  instances  in 
which  good  results  followed  laminectomy,  equally  satisfactory  ones 
could  have  been  secured  by  less  heroic  measures. 

4.  Retro-pbaryngeal  abscess. 

T.  Kitching  {South  Africcm  Med.  Mag.)  commences  the  report  of 

an  iBteresting  case  of  post-pharyngeal  abscess  with  these  remarks:- 
"  I  report  the  following  case  because  I  think  it  may  interest  the 
general  practitioner  and  be  of  use  to  him  in  freshening  his  memory 
to  the  existence  of  a  disease  which,  not  being  very  common,  he 
may  have  forgotten,  and,  as  in  this  case,  where  *  croupy  *  symptoms 
were  marked,  may  be  led  into  the  mistake  of  treating  a  case  as 
essentially  laryngeal,  and  be  content  to  give  medicine  when 
prompt  surgical  interference  is  called  for — a  mistake  that  could  be 
avoided  by  careful  examination  of  the  throat.  The  medical  man 
who  saw  this  case  twice  had  evidently  failed  to  recognise  the  true 
state.  The  age,  I  think,  is  also  notable.  The  child  must  have 
been  between  three  and  four  months  when  the  first  symptoms 
showed  themselves.  My  impression  is  that  these  cases  are  not 
common.  I  have  now  been  in  practice  more  than  thirty  years, 
and  this  is  my  first." 

The  child  was  hoarse,  had  great  difficulty  in  swallowing,  and 
had  "  croupy  "  attacks  of  difficulty  in  breathing.  "  On  examining 
with  the  finger,  I  found  this  swelling  filling  the  upper  part  of  the 
throat,  preventing  my  feeling  the  epiglottis,  and  offering  consider- 
able resistance.  I  could  not  detect  any  fluctuation.  Suspecting 
it  might  be  a  pharyngeal  abscess,  I  decided  to  puncture,  and  a 
considerable  amount  of  matter  escaped." 

The  child  did  well.  Kitching  made  several  examinations  for 
the  existence  of  caries  of  the  cervical  vertebrse,  but  could  never 
detect  any. 

He  concludes :  "  I  find  that  Owen,  in  *  Surgical  Diseases  of 
Children,'  speaks  very  positively  about  most  of  these  cases  being 
due  to  caries.  Pollard  combats  this  idea.  He  says  that  Bokai 
collected  records  of  204  cases  which  had  been  observed  at  the 
Children's  Hospital  in  Pesth,  during  a  period  of  25  years  ;  only 
seven  were  due  to  caries.  At  the  North -Eastern  Hospital  for 
Children,  during  five  years,  three  cases  occurred,  but  no  caries 
could  be  detected." 

Mr.  Kitching  is  quite  correct  in  stating  that  in  another  place  I 
gave  it  as  my  opinion  that  most  cases  of  post-pharyngeal  abscess 
in  children  were  dependent  on  cervical  caries.  I  had  seen  no  in- 
considerable number  of  cases  of  abscess  behind  the  pharynx,  and 
my  experience  certainly  was  that  they  were  generally  due  to  bone 
disease.     But,  in  this  opinion — as  in  many  others,  1  am  glad  to 
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say-— time  has  effected  consitlerable  modifications.  In  a  fair 
proportion  of  cases,  especially  in  infants  and  young  ehiidren, 
suppuration  does  take  place  behind  the  pharynx  iudepeadently  of 
vertebral  disease.  Thua,  I  have  met  with  it  as  a  sequel  of  ton- 
aillitia,  of  influenza,  of  pc«t-nasal  or  phatyngeai  disease  (probably 
tuberculous),  and  in  miserable  infants  who  seemed  to  be  victims 
of  general  malnutrition  rather  than  of  classical  mulady.  In  such 
coaea  downward  pressure  may  be  made  upon  the  child's  head  as 
he  sits  up  in  bed,  without  eliciting  sigDS  of  distress.  And,  the 
abscess  having  been  evacuated,  the  he-od  may  be  painlessly 
rotated,  and  the  cervical  region  of  the  spina  inclined  laterally  to 
the  normal  extent.  But,  even  in  these  children,  where  perhaps, 
aa  in  Kitching's  case,  do  bulging  can  be  detected  at  the  side 
of  the  neck,  the  abscess  should  be  reached  and  drained  from 
the  aide  of  the  neck  rather  than  through  the  mouth.  Tlie 
latter  and  old-fashioned  method  of  evacuation  must,  without 
doubt,  greatly  increase  the  risk  of  the  intercurrence  of 
septic  or  tuberculous  pneumonia,  as  well  as  of  general  septic 
infection. 

S.  Acute  08tconi}'cllll«> 

T.  Picksiing  Fick  commenced  his  Hunterian  Lecturea  on 
"  Diseases  of  the  Ends  of  the  Long  Bones  in  Children ''  by 
pointing  oat  that  in  the  greater  number  of  cases  the  disease  did 
not  begin  in  the  epiphysis,  but  in  the  growing  tissue  in  the  end 
of  the  diaphysia,  on  the  sui-face  of  the  epiphysial  cartilage  remote 
from  the  joint.  In  this  situation  is  a  quantity  of  highly  vascular 
embryonic  marrow,  undergoing  developmental  processes,  and  it 
could  be  no  matter  of  surprise  that  any  slight  cause  should 
drive  this  condition  of  physiological  activity  into  a  atat«  of 
morbid  excitement.  Another  situation  where  there  waa  great 
functional  activity  was  at  the  centre  of  ossification  in  the 
^iphysis,  but  here  the  disease  was  not  so  common,  on  account 
(d  the  facts  that  this  part  was  leas  exposed  to  injury,  and  that  the 
process  of  ossification  waa  Dot  so  rapid  as  in  the  end  of  the 
shaft.  To  these  latter  cases  the  term  "  epiphysitis  "  might  with 
propriety  be  appUed. 

The  treatment  should  comprise  free  incisions,  with  the  thorough 
evacuation  of  the  diaeased  area  by  the  use  of  chisel,  gouge,  spoon, 
and  irrigator. 

A  lecture  on  thia  subject  by  Herbert  Pa^  was  published  in 
the  Ctinieal  Journal  of  Jan.  24,  1894.  The  case  was  that  of 
a  little  girl  who,  one  rather  cold  summer  afternoon,  while  playing 
on  the  pavement  of  one  of  the  streets  near,  complained  of  a 
sudden  pain  in  her  left  knee.     This  pain  never  afterwards  ceased. 
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Intense  tondernesa  was  found  on  gentle  pressure  over  the  inner 
tuberosity  aad  the  adjacent  part  of  the  diaphyais  of  the  left  tibia. 
There  was  some  swelling  of  the  soft  parts  over  this  region,  and  » 
slight  redness,  with  increased  heat ;  but  there  was  no  iluctna- 
tioD.  The  temperature  was  104-6°  F.,  and  the  child  was  obviously 
■very  ilL  In  spite  of  every  eflbrt  to  provide  adequate  drainage  1:^ 
openings  in  the  popliteal  spaces  of  both  limbs,  the  periosteui 
became  more  and  more  separated  from  tlie  diaphyses,  and  I    " 


knee-joints  became  distended  vith  £uid.  Amputatic 
right  leg  was  performed,  and  the  left  leg  was  very  seriously, 
not  hopelessly,  damaged.  Examination  of  the  tibia  ai  the 
amputated  limb  showed  that  the  upper  epiphysis  'was  looeened 
from  the  shaft,  and  that  beneath  the  cartilage  were  aoveral 
small  sequestra  embedded  in  pus.  This  focus  of  suppuration 
had  ext«nded  upwards  into  the  epiphysis  itself  (the  central 
portion  of  the  epiphysial  cartilage  having  been  absorbed),  and 
through  the  right  half  of  the  epiphysis  by  a  narrow  sinuoiia 
channel  into  the  knee-joint,  having  perforated  the  right  articular 
cartilage. 

Page  urges  that  the  surgeon  must  be  prompt  and  thorough 
in  his  treatment.     "  His  diagnosis  made,  he  must  there  and 
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trephine  or  gouge  into  the  centre  of  the  parsrBpiphyaial  region  of 
the  diaphyaiB ;  and  he  must  not  be  diverted  from  this  course  by 
the  discovery  of  pus  beneath  the  periosteum.  It  ia  of  very  great 
importance  to  remember  this  ;  because  in  the  daja  when  these 
cases  were  spoken  of  as  acute  periostitis  and  necrosis,  it  was 
thought  sufficient  to  make  an  incision  through  the  periosteum 
and  let  out  the  pus  :  nothing  was  done  to  the  bone,  and  in  con- 
sequence very  many  patients  died  of  pyimnia,  the  bone  itself 
never  having  been  examined  at  alL" 

This  important  disease  was  also  made  the  subject  of  a  com- 
munication  to  the  Medical  Society  of  Berlin  on  Not.  8,  1893, 
by  Kaiewskt  He  too  urged  the  opening  up  of  the  medullary 
canal,  and  the  thorough  scraping  out  of  the  atTected  marrow.  He 
adopted  this  vigorous  and  efficient  treatment  as  soon  as  the 
diagnosis  hod  become  clear,  and  he  expressed  the  opinion  that  it 
was  only  in  this  way  that  necrosis  and  other  serious  complications 
could  be  avoided. 

E  Ea«ter,  at  the  Surgical  Congress,  held  last  April  in  Berlin 
{Deal,  medicin.  Wochen.,  May  17,  1894),  also  urged  early  operation 
in  these  cases.  He  said  that  since  1881  he  hod  dealt  with  twenty- 
four  such  cases  by  laying  open  the  bone  and  scraping  away  the 
marrow.  His  results  were  far  better  in  those  cases  which  he 
attocJied  early  than  in  those  on  which  he  operated  late.  He 
alluded  to  the  fact  that  the  surgeon  may  inoculate  himself  with 
the  pua,  unless  he  is  careful  regarding  cleanliness.  This  remark 
ia  interesting  to  the  reviewer,  as  on  one  occasion  both  he  and 
his  house-surgeon  were  inoculated  over  the  same  operation. 
{Lancet,  May  5,  1894.) 

Although  this  ia  probably  the  moat  serious  and  acute  disease 
to  which  the  long  bones  of  children  are  liable,  and  although  it  ia 
of  somewhat  common  occurrence,  it  is  apparently  but  httle  under- 
stood— but  rarely  recognised.  Yet  the  aigna  are  characteristic 
enough.  There  are  the  intense  constitutional  disturbance, 
possibly  with  delirium,  and  a  temperature  of  103°  or  104°  F. ; 
then,  as  regards  the  local  signs,  there  are  cedema  and  redness  of 
the  limb,  and  a  painful  central  thickening,  which  can  be  asso- 
ciated only  with  bone  and  periosteum.  This  central  thickening 
should  suffice  to  distinguish  osteomyehtls  from  erysipelas  ;  whilst 
the  fact  of  the  swelling  and  redness  not  being  at  the  joint  should 
differentiate  it  from  acute  rheumatism.  Erysipelas  and  rheumatism 
are,  let  it  be  remarked,  the  two  diseases  for  which  the  diaphysitis 
ia  usually  mistaken. 

In  the  Lwiicat  of  Aug.  4,  1894,  Ooloott  Fox  described  an 
^^Btm^eting  case  of  septic  osteomyelitis  in  a  child  in  which  the 
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Drainage  by  long  tubes  and  valves  is  in  children  very  unsatis- 
factory. This  form  of  treatment  taxes  the  patience  alike  of 
patient,  physician,  and  nurse ;  as  regards  the  actual  state  of 
affairs  one  is  entirely  in  the  dark,  and  the  most  that  can  be  done 
is  to  Hve  in  hope  from  day  to  day. 

In  the  succeeding  issue  of  the  Lancet  a  letter  appeared  from 
the  late  Dr.  Octavius  Sturges  pointing  out  that  better  results 
were  obtained  by  resection  of  a  rib.  And  in  verification  of  the 
above  statement  certain  tables  of  children  who  had  been  treated 
in  the  Great  Ormond  Street  Hospital  were  prepared  by  F.  E.  Batten 
(Lancet,  June  2,  1894).  Forty-eight  cases  of  empyema  had 
been  admitted  during  the  period  since  it  has  been  the  custom  to 
perform  resection  in  nearly  every  case.  Amongst  Batten's  con- 
clusions are  the  following: — That  aspiration  is  disappointing 
as  a  curative  agent,  but  useful  in  some  cases  temporarily ; 
that  incision  and  drainage  with  antiseptic  precautions  may  be 
trusted  to  cure  all  cases  of  curable  empyema ;  that  irrigation  is 
unnecessary  and  dangerous ;  and  that  rib  resection  is  needful  in 
some  neglected  cases,  but  not  in  the  generality. 

For  my  own  part,  I  make  it  a  practice  in  every  operation  for 
empyema  to  resect  a  piece  of  rib.  It  does  not  increase  the  risk  of 
the  operation,  and  it  insures  free  and  effectual  drainage.  I  agree 
with  Wightman  that  in  "  the  majority  of  cases  "  incision  and 
drainage  are  quite  sufficient.  But  what  about  the  minority? 
There  undoubtedly  is  a  small  proportion  of  cases  in  which  resec- 
tion is  needed ;  and  because  one  cannot  tell  at  the  time  of 
operating  which  cases  are  Hkely  to  require  it,  I  would  urge  that 
each  case  have  the  benefit  of  the  resection.  Everyone  who  has 
had  much  to  do  with  empyema  in  children  has  met  with  those  un- 
happy cases  which  have  "  hung  fire  "  because  drainage  could  not 
be  effectually  secured  through  the  simple  incision.  And  be  has 
probably  seen  the  case  quickly  clearing  up  after  a  second  opera- 
tion with  resection.  Why  submit  a  child  with  empyema  to  the 
risk  of  having  a  second  operation  performed  upon  it  ?  Kesection 
is  a  sLmple  matter ;  let  it  be  resorted  to  in  every  case. 

V«  Acnte  intussusception  in  ciiiidren. 

This  disease  has  hitherto  had  an  extremely  bad  record.    Every 
practitioner  at  one  time  or  another  meets  with  instances  of  it, 
and  whatever  be  the  line  of  treatment  adopted,  most  - 
children  dia 

The  disease  is  well  understood,  and  it  is  generally  p 
^.'ith  promptitude.     The  symptoms,  indeed,  are  chax 
iiere  is  a  severe  attack  of  abdominal  pain  suddenly  * 
1  a  child,  who,  a  few  minutes  before,  was  well  and  baft 
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occurrence  of  erythema  multiforme  masked  the  ori^^al  disease 
and  obscured  the  diagnosis  : — 

On  March  27  the  girl,  having  been  quite  well  till  a  week 
previously,  was  noticed  to  be  slightly  lame  in  the  left  leg,  and  she 
fainted  once  and  vomited  twice.  The  same  evening  the  left  knee 
was  swollen.  On  the  28th  an  eruption  designated  "  nettle-rash  " 
appeared.  On  the  30th  vomiting  again  occurred,  and  the  patient 
could  not  obtain  any  sleep  on  account  of  pain.  On  April  1st  the 
right  ankle  and  the  right  elbow  became  painful  and  swollen,  and 
the  mischief  in  the  left  knee  increased.  The  child  came  into 
hospital  on  April  2iid,  when  "  the  trunk  and  limbs  were  covered 
with  large  and  small,  and  very  numerous,  rounded  patches  of  an 
*  urticarial '  eruption,  slightly  raised  and  flat,  with  a  curved 
irregular  margin.  The  colour  of  the  margins  was  of  a  vivid 
purplish-red  hue,  which  faded  somewhat  towards  the  centres. 
The  eruption  disappeared  on  the  6th,  and  the  child  died  un- 
conscious early  on  the  7th." 

The  necropsy  revealed  extensive  pysemic  lesions;  doubtless 
the  rash  to  which  Fox  calls  attention  was  the  result  of  septic  in- 
toxication. 

In  connection  with  the  long  bones  in  children,  reference 
should  also  be  made  to  a  valuable  course  of  lectures  on  "  Injuries 
to  the  Epiphyses,"  which  was  delivered  last  spring  at  the  Royal 
College  of  Surgeons  by  J.  Hutchinson,  Jun. 

6.  The  surg^ical  treatment  of  empyema. 

J.  P.  Wightman  {Lancet^  May  6,  1894),  writes  that  empyema 
always  has  been,  and  always  will  be,  a  disease  of  very  great 
interest  and  importance:  of  interest  in  that  discussions  on  the 
treatment  always  give  rise  to  differences  of  opinion ;  and  of 
importance  in  that,  so  frequently,  the  presence  of  pus  in  the 
pleural  cavity  of  cases  brought  to  a  children's  hospital  is  there 
found  to  have  been  overlooked. 

Wightman  has  carefully  worked  up  the  notes  of  146  cases 
from  the  Children's  Infirmary,  Liverpool.  He  gives  it  as  his 
opinion  that  the  administration  of  chloroform  is  not  contra- 
indicated,  provided  that  it  be  carefully  given.  There  is  only  one 
case  recorded  of  death  during  operation  where  ansesthetisation 
could  be  said  to  have  hastened  the  end,  and  this  occurred  where 
the  child  was  almost  moribund  when  the  operation  was  begun. 
The  use  of  chloroform  allays  the  child's  fears,  keeps  it  quiet,  and 
allows  of  the  major  operation,  resection  of  rib,  to  be  at  once  pro- 
ceeded with  if  necessary.  Incision  and  drainage  are  in  the 
majority  of  cases  quite  suflBcient.  Aspiration  for  empyema  as 
routine  practice  in  preliminary  treatment  should  be  condemned. 
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Drainage  by  long  tulies  aud  valvee  is  in  diildren  very  unsatia- 
Eactory.  This  form  of  treatment  taxes  the  patience  alike  of 
patient,  physician,  and  nurse ;  as  regards  the  actual  state  of 
affairs  one  is  entirely  in  the  clarlt,  and  the  moat  that  can  be  done 
is  to  lire  in  hope  from  day  to  day. 

la  the  succeeding  issue  of  the  Lancet  a  letter  appeared  from 
the  late  Br.  Octaviua  Sturgea  pointing  out  that  belter  results 
were  obtained  by  resection  of  a  rib.  And  in  veriiication  of  the 
above  statement  certain  tables  of  children  vho  had  heen  treated 
in  the  Great  Ormond  Street  Hospital  were  prepared  by  F.  E.  Batten 
{Lancet,  June  3,  1894).  Forty-eight  cases  of  empyema  had 
lieen  admitted  during  the  period  since  it  haa  been  the  custom  to 
perform  resection  in  nearly  every  case.  Ajnongst  Batten's  con- 
aluaions  are  the  following :— That  aspiration  is  disappointing 
as  a  curative  agent,  but  useful  in  some  cases  temporarily ; 
that  incision  and  drainage  with  antiseptic  precautions  may  be 
truated  to  cure  all  cases  of  curable  empyema  ;  that  irrigation  is 
unnecessary  and  dangerous ;  and  that  rib  resection  is  needful  in 
some  neglected  cases,  but  not  in  the  generality. 

For  my  own  part,  I  make  it  a  pi-actice  in  every  operation  for 
empyema  to  resect  a  piece  of  rib.  It  does  not  increase  the  risk  of 
the  operation,  and  it  insures  free  and  effectual  drainage.  I  agree 
with  Wigbtman  that  in  "the  majority  of  cases"  incision  and 
drainage  are  quite  autticient.  But  what  about  the  minority  1 
There  undoubtedly  is  a  small  proportion  of  cases  in  which  resec- 
tion is  needed ;  and  because  one  cannot  tell  at  the  time  of 
operating  which  cases  are  likely  to  require  it,  I  would  urge  that 
each  case  have  the  benefit  of  the  resection.  Everyone  who  has 
hod  much  to  do  with  empyema  in  children  haa  met  with  those  un- 
happy cases  which  have  "  hung  fire  "  because  drainage  could  not 
be  effectually  secured  through  the  simple  incision.  And  be  has 
pi-obably  seen  the  case  quickly  clearing  up  after  a  second  opera- 
tion with  resection.  Why  submit  a  child  with  empyema  to  the 
risk  of  having  a  ae«>nd  operation  performed  upon  it  1  Resection 
is  «  simple  matter ;  let  it  be  resorted  to  in  every  case. 

f.  Acnte  inlnsHiisceplion  in  cliildren. 

This  disease  has  hitherto  had  an  extremely  bad  record.  Every 
practitioner  at  one  time  or  another  meets  with  instances  of  it, 
and  whatever  be  the  line  of  treatment  adopted,  most  of  the 
children  die. 

The  disease  is  well  understood,  and  it  is  generally  recognised 

with   promptitude.      The  symptoms,  indeed,  are   characteristic, 

.   There  is  a  severe  attack  of  al)dnminal  pain  suddenly  coming  on 

I  in  a  chad,  who,  a  few  minutes  before,  was  well  and  hearty ;  tiiere 
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is  local  tenderness,  and  perhaps  a  resistance  may  be  fonnd  in  the 
right  inguinal  region ;  there  is  tenesmus,  and  there  is  an  esoape 
of  mucus  or  bloodnstained  slime  from  the  anus.  Why  is  the 
disease  so  fatal  ? 

I  think  that  it  will  be  generally  agreed  that,  anatomically, 
the  slipping  of  a  piece  of  bowel  into  a  piece  beyond  is  not  in 
itself  so  serious  a  lesion  as  the  acute  strangulation  of  a  piece  of 
small  intestine  in  the  tight  and  unyielding  neck  of  a  congenital 
hernial  sac ;  yet  the  child  with  the  strangulated  hernia  recovers 
whilst  that  witli  the  intussusception  dies.  Why  is  thisi 
Suppose  that  the  venue  of  the  two  lesions  were  changed :  that 
intussusception  should  occur  in  the  scrotum  or  inguinal  region, 
and  that  the  acute  strangulation  should  take  place  inside  the 
abdominal  cavity,  what  would  be  the  effect  upon  the  relative 
mortality  1  My  opinion  is  that  intussusception  would  then  show 
the  better  result ;  of  course,  this  is  but  a  wild  speculation. 
Nevertheless,  if  there  is  any  foundation  for  it,  the  inference  is 
that  intussusception  has  not  hitherto  received  sufficiently  prompt 
and  effectual  surgical  treatment.  If  any  physician  should  be 
sufficiently  tolerant  to  read  this  expression  of  opinion,  I  trust 
that  he  will  be  still  further  indulgent,  and  forgive  me  when  I  say 
that  I  believe  that  the  results  of  the  treatment  of  intussusception 
would,  at  the  present  time,  be  far  better  if  no  subject  of  the 
lesion  had  ever  been  cured  by  massage,  inflation,  or  injection 
That  such  treatment  has  occasionally  been  effectual  is  beyond 
doubt,  but  how  rarely  it  has  been  so  !  And  frequently  after  these 
speculative  measures  have  been  fruitlessly  carried  out,  the  case  is 
somewhat  reluctantly  handed  over  to  the  surgeon.  Often  the 
operating  surgeon  fails  to  reduce  the  intussusception  because  the 
opposing  serous  layers  have  already  become  firmly  glued  together. 

It  is  quite  certain  that  in  such  circumstances  inflation  or 
injection  could  avail  nothing;  and,  on  the  other  hand,  it  is 
equally  certain  that  in  those  instances  in  which  injection  has 
succeeded  the  surgeon  could  have  effected  the  unsheathing. 
Then,  why  this  strong  and  deeply-rooted  objection  to  an  early 
abdominal  section  ? 

I  believe  that  brighter  days  are  in  store  for  these  terrible 
cases.  Constantly  now  one  is  seeing  or  hearing  of  reports  of 
successful  operations  for  intussusception,  and  it  is  not  unlikely 
that  in  due  course  the  occurrence  of  the  series  of  symptoms  witii 
which  I  began  this  criticism  will  be  considered  as  constituting  a 
clear  indication  for  passing  the  fingers  into  the  peritoneal  cavity. 
Further,  I  look  forward  to  the  time  when  every  case  of 
'^ intestinal  obstruction"  will  be  regarded  as  surgical,  and,  in 
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bOBpital  practice,  sen^  as  &  m&ttar  of  course,  into  a  surgicHi 
wani 

J.  D.  HortinuT,  late  Borgicat  registt&r  at  the  Ghildrea'a 
Hospital,  allQde3(£riI.  M^eii.  Journ.,  Feb.  24, 1894),  tunongat other 
tilings,  to  the  rapidity  with  which  gangrene  may  occur  in  cases  of 
intussuBception ;  and  whilst  showing  the  best  way  of  trying  the 
juethod  of  treatment  by  injection,  duly  calls  attention  to  the 
dangera  of  that  method  ;  "I  would  ui^  the  importance  of  con- 
ttideriog  not  only  the  daration  of  time  that  has  elapsed  since  the 
dUBet,  but  also  the  severity  of  the  ayniptoms.  Within  twenty- 
.foor  hours  gangrene  has  been  known  to  occur,  the  conditions 
luving,  of  course,  been  for  some  hours  previously  such  as  would 
,liave  rendered  an  injection  not  merely  useless,  but  highly  dan- 
gerous. It  may  be  remarked  that  in  any  one  case  opinions  would 
Sbably  still  differ  widely  as  to  what  should  be  considered  '  a 
'  trial,  not  too  much  prolonged.'  When  surgical  registrar  at 
liie  Hospital  for  Sick  Children  I  made  some  eEperim.ents  in  this 
£rection,  having  been  led  to  do  so  partly  by  the  remarkable 
'Tagoeness  of  the  directions  given  in  treatises  and  textbooks, 
partly  by  having  seen  cases  in  which,  contrary  to  some  preceding 
IKies,  injection  had  been  followed  by  unfortunate  results.  An 
Wsount  of  these  appeared  in  the  Lancet,  May  23,  1891,  and 
ilie  conclusions  may  be  briefly  thus  stated — that  whilst  injection 
'Afibrs  a  fascinating  possibility  of  success  achieved  by  simple 
joeans,  it  is  liable  to  many  serious  objections,  besides  the  obvious 
xsaa  of  partial  or  complete  rupture  of  bowel,  and  that  under  no 
.circumstances  should  any  method  be  employed  which  does  not 
jgnsura  steady,  not  intermittent,  pressure,  and  estimation  at  any 
tsoment  of  the  amount  of  force  used.  This  can  be  done  readily 
with  tubing  and  an  ordinary  funnel,  the  latter  not  being  raised 
more  than  three  feet  above  the  level  of  the  abdomen.  There  is 
danger  of  rupture  if  this  be  exceeded." 

9.  Transformnfion  and  deg'cneraiion  or  naivl. 

J.  Beboul,  of  Marseilles,  has  written  an  interesting  memoir  on 
thifl  subject  [Arch.  Gin.  de  Med.,  1893).  He  calls  attention  to 
Iflie  fact  that  though  many  congenital  nasvi  disappear,  some  few 
iof  them  contain  embryonic  tissue,  which  may  at  any  moment 
iroke  up  and  grow  with  vigour,  as  well  as  with  periL  He  quotes 
^e  opinions  of  various  surgeons  and  pathologists  in  confirmation 
tA  his  views :  of  Lannelongue,  for  instance,  who  says  that,  as  a 
ftiatter  of  fact,  a  certain  number  of  malignant  tumours  grow  from 
n  nucleus  of  embryonic  tissue  which  may  long  havo  lain  quiet 
ud  unsuspected  in  the  tissues.  It  is  Cohnheim's  theory  worked 
)tmt  to  the  end ;  and  it  is  fully  accepted  by  CtU\>\K^  ^\in  ■«T^^«e 
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that  "an  embryonic  germ  is  necessary  for  the  formation  of  any 
neoplasm ;  but,  the  conditions  not  being  favourable,  no  develop- 
ment takes  place.'' 

Boeckel  has  truly  remarked  that  one  can  never  say  what  will  be 
the  course  taken  by  any  particular  naevus.  How  often  have  we 
seen  a  naevus  which  at  first  was  recognisable  only  as  a  small  pink 
speck,  suddenly  grow  with  energy.  Occasionally,  too,  though 
rarely,  1  grant,  we  hear  in  connection  with  a  rapidly  growing 
malignant  tumour  that  at,  or  soon  after,  birth  it  was  noticed 
that  the  child  had  a  **mark  "  at  that  very  spot.  And  I  am  fully 
in  accord  with  Reboul  in  his  suggestion  that  even  when  no  clear 
history  is  forthcoming  the  growth  of  later  date  may  be  springing 
from  what  might  originally  have  been  thought  to  be  an  embryonic 
nodule  of  no  great  pathological  importance. 

The  moral  to  be  drawn  from  this  memoir  is,  I  think,  that 
though  we  should  not  make  a  needless  fuss  about  a  naevus,  we 
should  regard  it  with  suspicion,  and  deal  with  it  promptly  and 
effectually.  It  is  too  much  the  custom  to  allow  a  naevus  to  guide 
the  surgeon.  Far  better  would  it  be,  in  the  general  run  of  cases, 
if  the  surgeon  governed  the  naevus. 

As  regards  the  treatment  of  naevi,  much  depends  upon  the 
nature,  size,  and  situation  of  the  naevus.  A  superficial  dilatation 
of  veins  and  capillaries  may  disappear  under  the  influence  of 
collodion.  But  if  it  be  too  large  for  this,  the  chief  vessels  may 
be  touched  with  a  fine  point  of  thermo-cautery.  A  naevus  about 
the  lids  may  be  made  to  disappear  most  advantageously  by 
electrolysis ;  and  vascular  tumours  of  larger  size  upon  the  face, 
trunk,  or  limbs,  do  best  when  dissected  clean  away.  There  is  no 
risk  from  bleeding  in  these  operations  if  only  the  incisions  are 
made  through  healthy  skin,  and  not  through  the  naevoid  tissua 
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1.  Hj-datftls  of  the  kidnev. 

William  Gardner  of  Melbourne,  communicates  two  importaut 
papers  relative  to  the  surgical  treatnient  o£  tbia  affection  (^Aiotra- 
lian  Med.  Joum.,  Aug,,  189i,  and  Intereol.  Quart.  Jonrn.,  Aug., 
1S94).  Both  are  baaed  on  a  consitterable  experience  in  a 
country  where  hydatid  affections  are  coniuion.  The  following  case 
may  be  briefly  naiTated  as  illustrating  what  is  spoken  of  as 
"tlie  ideal  ujethod  of  treatment  for  living  cysts  of  the  kidney, 
and  because  it  rIiows  the  saving  of  time  in  the  ufter-treat- 
tnent  which  is  attained.  A  \*'Oniiin  aged  35  yeara  of  age,  where 
the  diagnosis  was  cystic  ttin  ou  ■  ot  the  left  kidney.  The  usual 
lumbar  incision  for  reaching  the  kidney  was  mfide,  and  the  cyst 
exposed  ;  then  a  hollow  needie  was  passed  in,  which  gave  exit  to 
clear  fluid.  The  cyst  wna  freely  opened,  and  the  aides  grasped 
with  forcejiB.  Ey  douching  with  lysol,  aided  by  forceps,  a  large 
mother  cyst  was  withdrawn.  Then  the  interior  of  the  external 
envelope  was  dried  and  closed  with  a  continuous  snture,  and  the 
superficial  incision  bi'ought  together  in  the  nsual  manner.  The 
wound  was  dressed  for  the  first  time  on  the  eighth  day,  and  found 
to  be  fii'mly  united."  Though  the  principle  upon  which  this 
treatment  is  based  is  that  described  by  Eond  {^Bril.  Mud,  Journ,, 
1891,  "  Yeiir-Book,"  1892,  p.  307),  it  ia  the  first  illustration  I 
have  met  with  where  it  haa  been  Buccesafully  applied  to  kidney 
hydatid,  and  is  therefore  deserving  of  a  place  here.  It  may  be  re- 
garded as  a  typical  example  of  the  principle  referred  to. 

9,  Snrgical  kidney. 

In  re|Ksrting  a  caao  of  unilateral  surgical  kidney,  a  somewhat 
exceptional  occurrence,  where  nephrectomy  was  practised,  toUowad 
by  complete  recovery  of  the  man  {S'ew  York  Med.  Reeord,  Sept. 
15,  1894),  Weir  concludes  : — "1  would  consider  it  hereafter  juatifi- 
jM^  if  the  patient's  general  condition  would  warrant  \t,\'mk'naK> 
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of  acute  septic  invaaion  of  the  kidneja,  to  make  on  one  or  both 
sides  an  esploratory  incision,  not  only  in  the  hope  of  relieving  the 
acute  interstitial  invasion,  hut  also,  pprhapa,  of  enconntering  a 
larger  and  well-defined  focus  of  pus,  which  pathological  condition 
cannot  always,  it  is  understood,  be  readily  discriminated  from  the 
more  dangerous  lesion  of  the  veritable  surgical  kidney.  Should 
the  symptoms  point,  as  in  the  case  narrated,  to  one  kidney  only, 
or  shoitld  a  double  exploratory  incision  show  the  sante  result,  a 
nephrectomy  may  with  some  hope  now  be  resorted  to." 

In  inflammatory  affections  involving  the  kidney,  where  progresa 
is  not  iu  the  direction  of  recovery  so  far  as  local  symptoms 
concerned,  a  lumbar  exploratory  incision  is  to  be  conmiended. 
has  frequently  led  to  the  discovery  of  a  suppuration,  either  withiq 
or  outside  the  capsule  of  the  kidjiey  ;  whilst  in  that  condition  d  _ 
tension  which  must  evist  during  the  process  attending  the  develop- 
ment of  a  surgical  kidney,  good  may  reasonably  be  expected  from 
the  adoption  of  a  welt-recognised  ]irinciple,  A  timely  inchuoa  in 
this  case  might  possibly  even  have  averted  the  necessity  for  a 
successful  nephrectomy.  The  possibilities  of  this  method  of  treat- 
ment seem  capable  of  extension  to  other  conditions  of  nephritis, 
where  extreme  tension  of  the  organ  is  a  feature  in  the  casa  It 
aeema  probable  that  the  albuminuria  which  bo  frequently  follows 
the  nephritis  observed  in  connection,  for  instance,  with  scarlet 
fever,  is  largely  due,  in  the  first  instance,  to  the  mechanical  tension 
under  which,  during  this  complication,  the  urine  ia  escreted.  If 
we  had  the  means  of  relieving  this  physical  condition  during  the 
process  of  a  nephritis,  I  do  not  think  we  should  hear  so  much  of 
albuminuria  as  a  sequel  of  the  eruptive  fever.  I  have  met  with 
more  than  one  example  in  my  practice,  where,  for  instance,  after 
an  exploration  for  calculus  in  the  kidney,  and  where  the  capsule 
and  cortex  were  either  to  some  extent  divided  or  punctured,  an 
albuminuria  of  some  standing  disappeared,  though  no  calculus  was 
found.  How  much  of  this  was  due  to  the  direct  relieving  of  one 
kidney  by  the  removal  of  tension,  and  to  the  restoration  of  the 
excretory  balance  thus  effected,  is  a  matt«r  for  speculation.  It 
seems,  however,  not  unlikely  that  in  some  of  those  cases  of  digital 
exploration  of  the  kidney,  where,  though  no  stone  was  discovei'ed, 
yet  immediate  and  permanent  relief  to  local  symptoms  followed, 
this  explanation  may  be  the  correct  one.  There  is  good  reason 
for  concluding  that  the  early  stage  of  many  instances  of  neplmlis 
is  one  of  intense  renal  engorf^metit,  where  precise  <lepletion  of  the 
organ,  and  relief  to  exudation,  might  prove  of  much  avail.  Fro- 
longed  tension  in  a  part  of  delicate  structure  and  susceptibilities 
iaprohahly  more  damaging  than  the  inflammation  itsell     It  is 
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Bubject  ■worthy  of  furtber  elucidstion  in  connection  with  renal 
disorders,  where  dej^enerati^e  changes  i-apidly  follow  upou  active, 
but  not  necessarily  aupparative,  inflammation. 

Writing  on  the  same  auhjeet,  Kejes  (American  Joum.  Med. 
Science,  June,  1894),  after  discussing  the  (etiology  of  surgical 
kidney,  draws  the  following  deductions  froma  summary  of  the  facts 
he  presents  ; — "  (1)  To  use  reasonable  care  in  exploring  a  healthy 
bladder,  or  passing  any  instrument  into  it;  (2)  to  use  greater 
care  if  there  he  traumatism  from  stone,  tumour,  or  stricture, 
especially  if  the  powers  of  the  individual  be  weatened  by  age  or 
disease ;  (3)  to  exercise  every  known  precaution  in  exploring  and 
manipulating  iustrumentnlly  cases  of  dilated  bladder  in  a  dbrotic 
state,  with  enlarged  ureters  and  damaged  kidneys." 

There  can  be  no  doubt  that  every  scientific  sui^eon  will 
cordially  recognise  the  value  of  these  conclusions,  and,  in  his 
practice,  give  ertect  to  them.  On  the  other  hand,  I  do  not  know 
what  would  liappen  to  us  if  the  human  bladder  was  as  intolerant 
of  bacterial  influencL'a  as  we  are  disposed  to  believe.  Those  of  na 
who  have  much  to  do  with  out-patient  practice  in  the  hospitals  of 
large  cities  must  be  in  the  habit  nf  frequently  Beeing  bronchitio 
old  men  anointing  their  catheters,  with  impunity  apparently,  with 
no  other  Inbrieaut  than  what  their  mouth  affords.  We  know  the 
practice  is  both  filthy  and  wrong,  and  we  contend  against  it ;  on 
the  other  hand,  very  few  of  us  are  nob  occasionally  disappointed 
by  the  invasion  of  tlie  urinary  apparatus  with  septic  influences  of  a 
dianstroos  nature,  after  the  best-conceived  precautions  have  been 
taken.  In  spite  of  such  apparent  anomalies,  we  can,  however, 
have  no  hesitation  in  enilorsing  the  conclusion  with  which  Keyes 
closes  a  pa|ier  of  much  practical  value  :  "  Asepsis,  antisepsis,  and 
sterilisation  of  urine  are  ends  to  be  aimed  at  in  geni to- urinary 
auigery,  but,  like  all  otber  greatest  goods,  not  yet  attained  in 
perfection.  Much,  however,  can  be  done  by  local  means,  in  a 
prophylactic  and  curative  way,  little  by  internal  medication,  and 
possibly  as  much  or  more  than  by  any  other  means,  by  flushing 
the  urinary  passages  with  natural  mineral  water," 

3.  Uretero-litliotomy.  I 

OottareU  {Boyal  Med.-Chir.  Soc,  May  8,  1894)  records  two 
oases  of  this  operation,  where  stones  were  successfully  removed^ 
from  the  ureters.  Both  instances  were  in  females.  In  the  flrst 
case  it  is  stated  : — "  Ureter  explored  by  incision  similar  to  that 
described  for  tying  the  common  iliac  artery.  Calculus  found 
impacted  just  below  the  brim  of  the  pelvis.  The  ureter  was  not 
antured."    In  the  second  : — "  Exploration  of  bladder  ijot  ■wreyvra-mn, 

uted  two  calculi  lodged  in  lower  end  ot  m^Xi  UT^^et,  ask* 
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projecting  into  the  bladder.     They  were  removed  by  incising  the 
ureter  through  the  vault  of  the  vagina." 

In  connection  with  these  cases,  which  are  of  much  interest^ 
reference  may  here  be  made  to  the  experimental  inyestigations 
that  have  been  recently  conducted  on  the  surgery  of  the  ureters, 
by  Van  Hook  (Amer.  Med,  Assocri,,  June  8,  1893).  This  author 
concludes  "that  all  operations  upon  the  ureters  above  the  crossing 
of  the  iliac  arteries  should  be  performed  retroperitoneally,  except 
in  those  cases  in  which  the  necessity  for  the  ureteral  operation 
arises  during  laparotomy,"  and  that  "  the  intrapelvic  portion  may 
be  reached  by  incision  through  the  ventral  wall,  the  bladder,  the 
rectum,  the  vagina  in  the  female,  the  perineum  in  the  male,  or  by 
Kraske's  sacral  method."  In  laparotomy  wounds  of  the  ureter, 
sutures  may  be  used,  except  in  complete  transverse  division,  when 
the  author's  method  of  "  lateral  implantation,"  as  described,  is 
now  commended.  The  latter  consists  in  tying  the  separated  lower 
end  of  the  ureter,  then  making  a  slit  into  it  below  the  ligature, 
and  invaginating  the  upper  end  into  the  lower  through  *  this  slit. 
He  also  observes  that  implantation  of  the  cut  ends  of  a  ureter 
into  an  isolated  knuckle  of  bowel  is  objectionable,  because  the  gut 
is  not  aseptic,  and  the  operation  too  dangerous.  The  communica- 
tion of  Van  Hook,  though  of  much  practical  value  in  connection 
with  the  surgery  of  the  urinary  apparatus,  hardly  permits  of  much 
condensation.  As  the  tearing  of  a  ureter  is  almost  invariably 
followed  by  a  stricture  and  an  atrophied  or  a  distended  kidney 
with  absorption,  the  importance  of  this  subject  can  hardly  be  over- 
estimated. 

4.  jflodifications  of  Bigelonr's  litholapaxy  desig^ned 
to  meet  cases  in  nrhich  the  prostate  is  enlarged. 

Chismore  {Journal  Cutan.  and  Gen.-Urin.  Diseases,  New  York, 
Aug.,  1894),  after  referring  to  the  unfavourable  conditions  for  per- 
forming lithotrity  where  the  prostate  is  enlarged  and  the  bladder 
pouched  or  sacculated,  thus  epitomises  his  method  of  procedure : 
*'  1st.  Substituting  local  for  general  anaesthesia  (with  a  4  per 
cent,  solution  of  cocaine)  in  cases  where  an  anaesthetic  is  required. 
2nd.  Short  sittings.  Continue  crushing  only  so  long  as  frag- 
ments can  easily  be  found.  Wash  out  the  pieces,  and  stop  the 
moment  symptoms  of  exhaustion,  spasm  of  the  bladder,  or 
unusual  distress  occur.  3rd.  Remove  remaining  pieces,  after 
symptoms  due  to  previous  operation  have  subsided,  as  soon  as 
they  can  be  felt  by  the  searcher — usually  within  a  week — and 
repeat  the  process  until  the  bladder  is  cleared.  Briefly  sumr 
marised,  of  my  fifty-two  cases  the  youngest  was  51,  the  oldest  74* 
average  66*36  years.     There  were  22  phosphates,   24  oxalates, 
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fi  uratee,  and  1  misefl  oxalate  and  urate.  Tlie  smallest  n^etghed, 
dry,  7,  and  the  largest  1,000  grains ;  average  weight  149  grains. 
There  were  no  deutlis  and  no  serious  complications  attributable  to 
these  operations. " 

There  is  much  to  be  said  in  favour  of  this  procedure,  as  tbe 
untoward  oonditions  for  crushing  and  the  almost  certainty  of  re- 
currence are  at  once  recognised.  It  is  in  this  class  of  cases  that 
Burgeooa  get  the  discredit  of  having  performed  an  imperfect  and 
useless  operation,  an  impression  which  ia  in  do  way  removed  by 
subsequent  repetitions.  The  dil£culties  of  the  position  and  the^ 
liability  to  relapse  should  be  appreciated  at  the  outset,  and  not  left 
to  develop  as  time  proceeds.  To  take  a  stone  out  of  a  bladder  is 
one  tiling,  and  to  remove  the  conditions  which  led  to  its  formation 
is  another.  The  latter  may  be  absolutely  irremediable  by  any  form 
of  operation  witli  which  we  are  now  acquainted,  and  it  would 
be  therefore  useless,  unless  clearly  neeessaiy  from  the  ai^e  or 
structure  of  the  stone,  to  expose  a  patient  to  the  increased  risk 
that  any  cutting  operation  may  entaiL  Hence  tbere  b  a  field 
open  for  Chismore'a  practice  subject  to  both  patient  and  surgeon 
mutually  understanding  each  other. 

It  must  not  be  forgotten  that  in  some  cases  of  prostatic 
hypertrophy  the  prostatic  flap  or  growth  is  forcibly  pressed  back 
against  the  posterior  wall  and  most  dependent  portion  of  the 
bladder  by  the  rigid  instruments  employed  in  lithotrity,  both  in 
crushing  and  evacuating  the  atone— much  in  the  same  way,  in 
fact,  that  a  door  way  be  opened  and  firmly  held  back  against  the 
adjoining  wall  by  the  hand.  To  liberate  a  person  who  may  thus 
be  confined,  it  is  clearly  necessary  either  to  reclose  the  door  or 
take  it  off  its  hinges.  This  position  can  easily  be  demonstrated 
in  the  case  of  the  bladder,  on  suitable  occasions  by  the  finger  in- 
troduced into  the  rectum,  or  during  a  suprapubic  cystotomy  by 
passing  a  metal  bougie  along  the  urethra.  As  there  are  many 
elderly  persons  who  suffer  from  stone  in  conjunction  with  an  en- 
lai^ed  prostate,  where  a  prostatectomy  or  cutting  operation  is 
entirely  out  of  the  question,  the  method  of  Chismoi'e  may  be 
adopted  as  allowing  opportunity  for  inaccessible  fragments  to 
niove  out  subsequently  into  positions  within  the  bladder  where,  if 
they  give  cause  for  offence,  they  may  be  safely  and  I'eadUy  dealt 
with.  In  this  way  by  steady  perseverance  on  the  part  of  the 
patient  as  well  as  the  surgeon  the  former  may  bo  completely  cured 
of  his  stone,  as  evidence  might  be  readily  afforded.  This  is  entirely 
a  different  class  of  cases  from  those  where  a  fairly  healthy  and 
W^-shaped  bladder  happens  to  contain  a  stone,  and  requires,  na 
^    utica  relative  to  recurrence  show,  exceptional  treatment.     It 
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is  important  to  recognise  that  a  calculus  in  the  bladder  is 
frequently  something  more  than  a  stone  in  a  box. 

5.  Suprapubic  cystoscopy. 

Hurry  Fenwick  (^Brit,  Med,  Jov/m,^  April  21,  1894)  describes  a 
mode  of  examining  the  bladder  by  means  of  the  electric,  light  by 
the  introduction  of  the  speculum  through  a  small  incision  above 
the  pubes.  The  method  may  be  applicable  to  cases  where  it  is 
desirable  to  explore  the  poet-prostatic  pouch  and  contiguous  parts, 
and  where  the  size  or  condition  of  the  prostate  proves  an  obstacle 
to  doing  this  in  the  ordinary  way,  either  with  the  sound  or  the 
cystoscope.  In  the  case  of  a  stone  or  a  growth  being  discovered, 
a  suprapubic  cystotomy  might  then  be  proceeded  with. 

6.  Suprapubic  lithotomy  in  a  case  of  broken 
lithofrite. 

W.  T.  Haywaxd  records  an  accident  of  this  unusual  kind  occurs 
ring  with  an  instrument  of  the  best  construction  {AvjStralasicm 
Med.  Gaz.,  Sept.,  1894).  "The  beak  of  the  male  blade  snapped 
when  I  was  in  the  act  of  crushing.  I  removed  the  stone  and 
the  beak  next  day,  doing  a  suprapubic  lithotomy."  It  was  a 
non-fenestrated  instrument. 

In  using  lithotrites,  though  there  is  less  risk  of  a  fenestrated 
instrument  breaking,  when  the  stone  is  large  and  hard,  it  is  a 
good  plan  to  screw  up  until  the  resistance  afforded  by  the  calculus 
is  felt  to  be  considerable.  If  the  operator  will  then  wait  for  a 
moment  or  so,  he  will  often  find  the  stone  yield  without  further 
force ;  in  this  way  we  may  avoid  putting  on  the  maximum 
amount  of  stiain  on  the  instrument.  The  resistance  of  stones 
relative  to  the  construction  of  lithotrites  based  on  the  **  measured 
crushing  resistance  of  184  vesical  calculi"  forms  the  basis  of  a 
paper  of  much  practical  value  by  W.  S.  Forbes  {^Philadelphia  Med. 
NewSy  June  23,  1894).  Considering  the  number  of  faulty  litho- 
trites which  are  now  made  for  sale,  but  not  for  use,  surgeons  can- 
not be  too  careful  in  making  their  selection.  A  broken  or  bent 
lithotrite  is  an  accident  which  should  be  avoided  by  every  avail- 
able means. 

7.  Radical  treatment  of  hernia  of  the  bladder. 

Ernest  Michels  {Proc.  Royal  Med,-Chir,  Soc,  April  24,  1894) 
records  what  might  be  regarded  as  a  surgical  accident,  but  which 
really  is  a  valuable  contribution  to  this  subject.  **  A  man,  aged 
48  years,  was  admitted  into  the  German  Hospital  suffering  from 
inguinal  hernia  on  both  sides,  for  which  the  radical  cure  was  per- 
formed. On  the  right  side  the  operation  was  complicated  owing 
to  the  matting  together  of  different  layers.  At  last,  what 
appeared  to  be  the  empty  sac  was  reached,  isolated  with  some 
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difficulty,  tied  at  its  neck  and  cut  away  -  the  stump  was  put  back 
into  the  abdomen  and  the  inguinal  ring  closed.  Twenty-four 
hours  after  the  operation  the  patient  began  to  complain  of  pain, 
and  the  urine  contained  blood.  It  was  evident  now  that  what 
bad  been  taken  for  and  treated  as  an  empty  hernial  aac,  was  in 
reality  an  extraperitoneal  diverticulum  of  the  bladder.  The 
abdomen  'was  opened  at  once,  the  bladder  fully  exposed,  and  the 
wound  waa  closed  by  a  double  row  of  aaturea,  A  rublwr  catheter 
was  retained  in  the  bladder  for  six  days,  recovery  being  complete." 
F.  A.  Pnrcell  (Lancet,  May  5,  1 894)  records  a  somewhat  similar 
ease  in  connection  with  a  strangulated  hernia.  The  cystocete  waa 
shced  o^  and  the  wound  in  the  bladder  closed  with  sutures.  The 
man  recovered. 

As  Mr.  J.  O.  Crosse  {Uriivvry  Calculi,  1835)  observed  that 
persons  suffering  from  cystooele  in  whatever  form  are  very  liable 
to  calculus,  of  which  he  furnished  several  illustrations,  this 
practice  may  be  designedly  followed  la  some  of  these  cases  with 
advantage, 

8>  Tbe  treatDient  of  enlarg'eDienl  of  ilie  prostate 
by  vaslration. 

Mansell  MouUin  {BrU.  Med.  Jvu^m.,  Nov.  3,  189i)  adds  another 
case  to  those  already  recorded  by  Ramm,  Haynes,  White,  Powell, 
and  others,  where  benefit  followed  this  proceediug.  TLough  it  is 
an  operation  not  likely  to  be  veiy  avaUiible  in  practice,  there  are 
instances  where  it  may  be  utiliaed  provided  a  more  extended 
experience  of  it  warraate  all  that  baa  been  written.  Amongst  other 
measures  wliich  have  recently  been  adopted  in  connection  with 
prostatic  hyperti-ophy  is  one  where  Meyer,  of  New  York  {AnnaU 
of  Surgery,  July,  1894),  ligatured  simultaneously  both  internal 
iliac  artei'iea  (Bier's  method).  It  is  noted  "the  prostate  became 
smaller  and  tbe  length  of  the  urethra  was  reduced  from  23^  to 
S2j^  centimetres  in  six  months."  In  the  conditions  which 
<mhninat«  in  the  selection  of  operative  measures  of  a  radical 
nature  there  is  little  donbt  that  in  many  instances  the  truulile 
actually  commences  with  a  badly-fitting  non-aseptio  catheter. 
^Prostatic  CBilema  and  cystitis  are  thus  i-eadily  set  up,  and  the 
difiicuities  connected  with  artificial  micturition  are  largely  added 
to.  The  practitioner  will  do  well  invariably  to  see  that  his 
patient  is  provided  with  a  properly  selected  instrument,  that  be 
knows  bow  to  use  it  and  aufficiently  appreciates  the  ira()ortanoe 
rf  surgical  cleanliness.  To  merely  refer  the  patient  to  the 
instrument-maker  is  a  mistake.  Though  exception  has  been 
taken  by  some  to  my  views  as  to  the  muscular  action  of  the 
prostate  in  connection  with  its  relations  to  the  sexual  and  urinary 
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acts,  a  conclusion  which  is  in  no  way  disturbed  by  the  operative 
proposals  just  referred  to,  it  must  not  be  forgotten  that  its 
hypertrophy  is  abnost  entirely  due,  not  to  its  glandular  element^ 
but  to  its  muscular  and  fibrous  additions.  In  a  recent  lecture 
MaoCormac  clearly  puts  it  (Clinical  Jova-nalj  June,  1894)  from 
a  pathological  point  of  view  :  "  The  glandular  element  is  compara- 
tively little  augmented  in  these  affections.  It  is  generally 
compressed  and  diminished  in  quantity  rather  than  increased. 
The  great  development  occurs  in  other  structures,  the  muscular 
notably  and  the  fibrous."  Teale  has  also  illustrated  (Lcmcet, 
Oct.  27,  1894)  in  a  forcible  manner  how  much  physiological 
rest  and  the  introduction  of  some  amount  of  scar  tissue,  as,  ior 
instance,  after  prostatic  paracentesis  and  the  retention  of  a 
canula,  exercise  their  influence  in  bringing  about  a  perfect 
restoration  in  the  function  and  size  of  the  part.  Suprapubic 
pit)statectomy  and  castration  are  expedients  which  can  only  be 
adopted  in  advanced  cases  of  hypertrophied  prostate  after  very 
careful  consideration.  Mr.  Mayo  Robson  reports  a  series  of 
twelve  suprapubic  prostatectomies  (Brit,  Med.  Journal^  April  28, 
1894),  and  thus  concludes  :  "  I  consider  that  the  operation  of 
suprapubic  prostatectomy  in  properly  selected  cases  is  one 
attended  with  less  danger  than  is  usually  thought,  and  that  if 
thoroughly  and  completely  performed  it  is  capable  of  affording 
such  relief  as  may  be  in  many  instances  genuinely  termed  a  cure, 
and  that  in  a  class  of  cases  which  until  a  few  years  ago  were 
looked  on  as  incurable."  In  removing  the  obstruction  he  states : 
"I  have  found  McGill's  scissors  or  the  cutting-ring  forceps 
invented  by  my  colleague,  Mr.  Jessop,  to  answer  best  for  the 
sessile  or  pedunculated  enlargement  of  the  middle  lobe,  and  for 
the  ring-like  obstruction  I  have  used  the  scissors,  first  at  one  side 
and  then  at  the  other,  so  as  to  cut  out  a  V-shaped  portion, 
making  a  clear  channel  from  the  vesical  pouch  straight  into  the 
urethra,  down  which  the  finger  is  passed  to  see  that  the  passage 
is  clear." 

9.  Extreme  prolapse   of  the  urethra  in  a  female 
child. 

Bryant   (Royal   Med,-Chir,   Soc,   May  8,   1894)    records  an 

instance  of  this  kind  where  the  patient  had  previously  suffered 

from  bladder  irritation  for  some  years.     "On  making  a  local 

examination,  the  genital  organs  were  bathed  with  blood-stained 

mucus,  and  between  the   labia    was  a  cherry-red,  blood-oozing, 

projecting  mass  about  three-quarters  of  an  inch  in  diameter,  and 

of   the   same   elevation,   with    a    more    or    less   central   orifice 

surrounded  by  folds  of  congested  mucous  membrane^  through 
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which  a  ciitheter  w»a  readily  passed  into  tlie  bhiddei'.  It  thus 
became  clear  that  this  protruding  maaa  was  an  inverted  urethra. 
UndBr  the  influence  of  chloroform  the  urethra  was  dilated  and 
the  bladder  explored  by  the  finger,  but  with  a  uegative  result, 
and  during  thia  operation  the  prolapsed  urethra  was  reduced. 
The  case  subsequently  did  well." 

Theae  cases  are  extremely  rare,  and  Lave  been,  at  first  sight, 
mistaken  for  a  tumour  of  the  bladder,  by  reason  of  the  fungating 
appearance  they  present. 

10.  Operntion  for  incontineDce  or  arine  In  (he 
female  alter  a  stone  operation. 

Way  {Australaaian  Med.  Gaz.,  Sept.,  1894)  illustrates  a  method, 
ftrat  described  by  Gersuny  {CentralblaU  fur  Chir.,  No.  25,  1889), 
by  torsion.  The  incontinence  was  complete  and  had  exiated 
fur  nine  years,  and  was  doubtless  caused  in  the  first  instance 
by  over-dilatatiDa  of  the  ureLhra.  The  proceeding  is  thus 
described  : — 

"I  dissected  out  the  urethra  down  to  its  junction  with  the 
bladder.  The  margins  of  the  external  orifice  were  secured  by 
four  puirs  of  catch  forceps,  and  a  complete  turn  was  juade  in  the 
urethral  cylinder  so  as  to  make  it  revolve  in  an  arc  of  SfiO 
degrees.  The  margnis  were  then  sutured  by  silt  to  the  margin 
of  the  outer  wound,  the  urethral  orifice  being  secured  as  far  as 
possible  in  the  identical  position  it  occupied  previous  to  the 
dissection.  It  was  at  once  apparent  that  the  closure  of  the  canal 
was  perfect;  in  fact,  it  seemed  possibly  too  c(iiii[ileU3,  for  the 
finger  could  no  longer  gain  an  entrance,  nor  could  I  even  pass  in 
a  catheter,  which  I  intended  to  secure  in  the  bladder  for  a  few 
hours,  and,  aft«r  several  fruitlfsa  efforts,  and  the  production  of  a 
false  passage  along  the  outer  wall  of  the  nrethra,  I  elected  to 
wait  to  see  if  the  natural  powers  would  overcome  the  barrier  I 
had  created," 

Though  the  case  did  not  at  first  prouiise  to  do  well,  owing  to 
the  interference  with  the  wound  on  the  day  following  operation, 
in  consequence  of  not  having  tied  in  a  catheter  aa  a  provision 
again.st  retention,  three  months  afterwards,  it  is  stated,  "  she 
again  reporteil  herself  as  quite  well.  Slie  has  now  perfect  control 
over  ber  bladder  during  the  day,  and  she  says  she  can  now  go 
about  in  comfort,  but  during  her  sleep  the  urine  escapes  at  times, 
not  continuously  as  before.  The  eczeniatous  excoriation  haa 
almost  disappeared  ;  urlniferous  smell  absent." 

This  operation  seems  worthy  of  trial  in  all  those  cases  of 
permanent  incontinence  following  interference  with  the  female 
orethra.      Since  the  introduction  of  the  suprapubic  method  of 


I 
J 


lOgB.  ^^^ 


fe 


298  THE  TEAB-BOOK   OF  TRRATMENT. 

Opening  the  bladder  and  litholapas^,  the  number  of  these 
has  consiclembly  dimmiBhefl. 

II.  Trentmciil  or  hydrocele  by  puuciure  dmiiiage. 

NenmMn  {Areh.  de  Med.  Beige,  Dec.,  1893,  and  Bnt.  Med. 
Joum.,  March  3,  1894)  records  six  ancceaaful  cases.  The 
hydrocele  is  punctured  with  a  trocar,  the  needle  ia  withdrawn, 
and  the  canula  retained  for  two  days  by  means  at  a  compress. 
It  is  claimed  that  this  treatment  is  less  complit^ated  and  painful, 
and  more  certain  than  those  commanly  employed. 

In  the  "Year-Book  of  Treatment"  for  1894  incision  and 
drainage  of  the  aac  were  stated  to  have  proved  extremely  useful  in 
some  instances  whera  it  was  desirable  to  ascertain  the  condition  of 
the  testis,  and  where  iodine  injection  appeared  to  be  inadmissible. 
The  latter,  no  doubt,  is  very  painful  The  late  Mr.  Syme,  who 
much  favoured  tapping  and  injecting  with  iodine,  waa  accustomed 
to  refer  to  the  demonstrations  of  the  patient  as  the  Edinburgh 
tincture  was  introduced  and  well  shaken  up  in  the  sac,  as 
indications  of  "  astonishment "  and  not  of  pain.  There  can  be 
no  doubt  that  in  his  hands  the  latter  mode  of  treatment,  whatever 
else  it  might  be,  was  singularly  successful. 

IS.  Tlie  ti-ealment  of  certain  forms  ofpurnlent  and 
offen^tve  urine. 

EeKinald  Harrison  (Semaine  Medicate,  March  23,  1394)  refers 
to  some  extremely  offensive  forms  of  urine  dependent  upon  a 
pouched  or  sacculated  bladder,  where  the  ordinary  methods  of 
irrigation  are  found  oseless.  He  mentions  a  case  in  particular 
where  the  pouch  was  in  immediate  contact  with  the  rectum. 
A  suprapubic  cystotomy  was  performed  for  the  purpose  of 
exploring  the  bladder  and  sluicing  it  out  by  way  of  the  urethra 
through  the  wound  with  a  pint  or  so  of  warm  boracio  lotion 
daily.  This  treatment  was  continued  for  a  month  with  success, 
the  offensive  smell  disappearing  on  the  healing  of  the  wound,  and 
the  patient  being  able  to  dispense  with  the  catheter,  which  he 
had  been  in  the  habit  of  regularly  employing  previous  to  this 
operation. 

The  case  presented  several  points  of  interest  worthy  of  notice. 
It  demonstrated  that  an  offensive  state  of  the  urine,  which  was 
actually  poisoning  the  patient,  was  due  to  a  retention  of  a  portion 
of  the  excretion.  The  peculiar  nature  of  the  odour  and  the 
relation  of  the  bottom  of  the  pouch  with  the  rectum  appe.ared 
signiAcanii.  It  showed  that  in  certain  mechanical  conditions  of 
the  bladder  the  ordinary  methods  of  washing  out  or  irrigating 
ilie  organ  could  only  be  partially  effectual.  It  illustrated  that 
elScient  drainage  of  the  bladder  ia  probably  the  only  methc  * 
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with  which  we  are  acquainted  of  permanently  improving  the 
shape  of  a  distorted  viscus.  This  is  brought  about  by  allowing 
pouches  and  depressions  to  contract  and  shrink,  which  otherwise, 
by  the  weight  and  pressure  of  residual  urine,  would  tend  to 
increase  in  a  direction  towards  and  alongside  the^  rectum.  It 
showed  the  advantage  in  some  instances  of  a  direct  through 
irrigation  as  compared  with  the  circumlocutory  process  which  is 
entailed  when  only  one  point  for  access  and  exit  is  available.  A 
diseased  bladder,  and  a  foul  suppurating  sinuous  sac,  though 
situated  elsewhere,  often  have  much  in  common. 
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Bt  Alfred  Goofeb,  F.B.G.S.y 
8tn4or  Surgeon  to  St,   MarVt   HotpUdL 


1.  Contribution  to  tiie  surg^ery  of  tlie  rectmn. 

A  paper  bearing  the  above  title  was  read  by  A.  G.  Oenrtor,  of 
New  York,  before  the  American  Surgical  Association  {AnnaU  of 
Surgery,  August,  1893).  It  contained  an  account  of  the  author's 
personal  work  in  the  Mount  Sinai  Hospital  during  four  years. 
The  total  number  of  patients  suffering  from  rectal  ailments  was 
557.  Of  these,  280  were  classified  under  haemorrhoids,  167  under 
fistula,  17  under  carcinoma,  and  11  under  prolapse;  cases  of 
cicatricial  stricture,  chronic  ulcer,  polypus,  multiple  adenoma^ 
congenital  atresia,  and  anal  fissure,  with  others  apparently  not 
classified,  made  up  the  remainder. 

For  haemorrhoids,  Gerster  prefers  the  "  clamp  and  cauteiy " 
in  the  absence  of  any  special  indication  for  other  methods  :  156 
patients  were  thus  treated.  Early  action  of  the  bowels  (i.6.,  on  the 
third  or  fourth  day  after  the  operation)  is  regarded  as  very 
desirable.  The  method  by  "ligature"  (in  sixty-three  cases)  is 
described  as  not  very  pleasant  to  the  patient,  but  very  safe  and 
very  convenient  in  the  hands  of  the  general  practitioner. 
Whitehead's  or  Lange's  operation  (described  as  perfectly  rational 
and  well-conceived)  was  generally  reserved  for  the  more 
aggravated  cases,  characterised  by  prolapse  of  the  mucous 
membrane. 

In  cases  of  fistula  requiring  extensive  incisions,  and  especially 
when  the  topographical  relations  of  the  wound  are  simple, 
Gerster  recommends  careful  excision  of  the  pyogenic  membrane 
of  the  fistula,  and  immediate  suture  of  the  wound  in  tiers.  The 
healing  process  is  thereby  much  accelerated. 

The  cases  of  carcinoma  presented  several  features  of  interest 
Kraske's  operation  was  performed  three  times,  with  one  death, 
and  once  perineal  extirpation  was  successfully  resorted  ta 
Gerster  lays  down  the  following  rules  with  regard  to  extirpatioD 
of  the  rectum :— 
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(1)  Only  such  cases  should  be  selected  for  operation  aa  atill 
possess  A  good  circulation,  though  showing  other  signs  of  illness. 
Preliminary  colotomy  is  especially  indicated  where  much  fiecal 
distress  and  more  or  leas  fever  are  due  to  stricture  and  ulceration. 
Scrupulous  attention  should  be  paid  to  the  patient's  preparatoiy 
feeding  and  general  regime. 

(2)  Every  expedient  should  be  adopted  tending  to  diminish 
loss  of  blood  during  the  operation. 

{3)  The  most  painstaking  asepsis  is  an  essential  condition  of 


3.  A  bloodless  operation  Tor  hffiinoTTholds. 

T.  H,  Mauley,  of  New  York  {Boston  Med.  and  Surg.  Journ.,  Feb. 
1,  1894),  states  that  he  found  venous  varices  of  the  rectnm  in 
more  than  half  the  total  number  of  the  cases  (both  living  and 
dead)  which  he  examined.  He  considera  that  htemorrhoidal 
dilatation  is  a  physiologically  degenerate  condition,  causing  no 
inconvenience  in  old  age,  as  in  many  of  the  oases  he  examined, 
but  in  middle  life  often  associated  with  or  attended  by  auoh 
complications  as  to  render  it  a  distinct  pathological  lesion.  He 
Biuphaaiaes  the  fact  that  operations  of  various  kinds  sometimes 
fail  to  cure  h«niorrhoids.  The  varicose  state  of  the  upper  rectal 
vessels  remains,  and  renewed  irritation  causes  the  piles  to  reappear. 
He  recommends  the  following  plan,  which  he  has  found  succeasf ul 
in  thirty-two  cases.  On  the  previous  evening  a  purgative  is 
administered,  and  on  the  morning  of  the  operation  the  parts  are 
thoroughly  cleansed  and  rendered  aseptic.  A  solution  of  cocaine 
is  injected  aubcuteneously,  ao  as  tfl  produce  local  anieatheaia. 
The  sphincter  ia  then  gradually  and  steadily,  but  thoroughly, 
dilated,  and  the  hemorrhoids,  first  carefully  dried,  are  freely 
mopped  with  the  cocaine  solution ;  each  hemorrhoid  is  seized 
separately,  close  to  its  base,  firmly  between  the  tips  of  the  thumb, 
index  and  middle  fingers,  drawn  out,  then  twisted,  and  finally  so 
completely  crushed  that  it  ia  reduced  to  a  pulp.  Of  the  investing 
tunics  all  that  remains  is  the  mucous  membrane,  with  itn 
subjacent  fibrous  layer.  After  completing  the  manipulations, 
the  entire  mass  is  replaced  within  the  sphincter,  an  opium 
suppository  is  introduced,  and  a,  pad  and  bandage  applied. 
Little  if  any  pain  is  subsequently  felt,  and  the  tumours  become 
atrophied  and  absorlied  In  the  course  of  two  or  three  weeks. 
The  author  claims  the  following  advantages  for  the  operation; 
(1)  simphcity  and  ease  of  performance^  (2)  absence  of  bad 
consequences,  such  as  abscess  and  ulceration ;  (3)  no  risk  of 
hiemorrhage,  either  immediate  or  secondary. 
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3.  Imttorforatc  niius  nitli  recto- vaginal  flstnla 
a  pali<»it  uiaeteeu  jvnr^i  of  agp. 

H.  TliiMipaon,  of  Hull,  records  a  caae  {Laneet,  1894,  Vol 
p.  403)  in  which  the  age  of  the  patient  and  the  satiafaotoiy 
result  of  the  treatment  constitute  the  main  points  of  interest, 
For  nineteen  years  the  girl  had  had  incontinence  of  faces,  only 
the  overflow  driVibling  away,  and  nature  relieving  herself  hy 
occasional  attacks  of  purging  and  stercoraceoua  vomiting.  From 
the  history  it  appeared  that  when  the  girl  was  five  or  six  weeks 
old,  a  aui'geon  had  "tried  to  make  a  proper  opening,"  but  had 
failed  to  do  so.  On  examination  no  traoe  of  an  anus  could  be 
seen.  Its  site  presented  the  mark  of  a  cicatrix.  Just  within  the 
vagina  there  waa  a  round  aperture,  through  which  the  tip  of  the 
forefinger  could  be  passed  into  the  rectum,  which  was  felt  to  he 
loaded  with  a  huge  accumulation  of  fieces.  Two  hours  were 
occupied  in  clearing  out  the  bowel.  The  operation  consisted  in  a 
combination  of  Whitehead's  operation  for  seyere  hfemorrboida 
with  Lawson  Tail's  splitting  method  fur  cases  of  ruptured 
perineum.  A  vertical  incision  was  made  from  the  apex  of  the 
perineum  to  the  tip  of  the  coccyx,  and  the  rectum  was  then  freed 
for  some  distance  from  its  attachments.  Anteriorly,  each  side  of 
the  vaginal  fistula  was  split,  and  the  posterior  wall  dissected  up 
for  some  distance ;  the  edges  of  the  freed  rectum  wei«  next 
attached  to  the  edges  of  the  skin,  but  the  stitches  were  left  loosa 
until  after  the  next  step.  Sutui-ea  were  next  applied  to 
vaginal  fistula  and  tied ;  and  the  operation  was  completed 
tying  the  anal  stitches  and  inserting  many  superficial  sutures 
the  perineum.  The  after-course  was  tedious  but  sati.°rfactoi 
Massage  and  regular  doses  of  castor-oil  were  employed  to  relif 
the  bowels,  and  about  nine  weeks  after  the  operation  the  patii 
was  discharged  with  a  completely  satisfactory  condition  * 
parts,  and  with  perfect  control  over  the  faices.  Regular  c 
aperients  were  still  necessary,  tliough  it  seemed  probable  that 
muscular  power  would  in  time  be  developed. 

A  case  of  im[>erforate  anna  in  a  girl  eight  years  of  age, 
successfully  treated  by  Newman,  of  Stamford,  is  reported  at 
page  Til  of  the  same  volume  of  the  Lancet.  . 

4.  Tuberculous  ulcernlion  of  the  anos.  J 
Haitmann,  of  Paris,  states  (Sev.  de  Chir.,  Jan.,  1894)  tha^ 

tuberculous  ulceration  of  the  anus  is  much  le.ss  corarnon  than 
tuberculous  abscess  and  tiatula^  He  has  treated  ten  cases  and 
alludes  to  nineteen  othprs,  eitiier  previously  published  or  com- 
municated to  hini.  Of  the  total  there  were  twenty-two  men,  six 
women,    tuid   one   child.      The    diaeaae    comtnencea  insidiously ; 
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slight  pBrin  during  defajwition  is  generally  tlie  first  symptom ; 
diarrhcea  is  somewhat  frequent.  In  the  majority  of  oases  the 
ulceration  extended  to  the  margin  of  the  recbum  ;  ooly  in  two 
inatancea  w^a  it  entirely  cutaneous.  The  pain  varies  in  degree, 
and  is  rarely  severe.  In  ten  cases  only  slight  pain  was  com- 
plained of  during  defecation.  There  was  never  any  incontinence 
of  ffeces.  The  ulcei'ation  slowly  progreasea  ;  in  nearly  lialf  the 
nuniber  ot  cases  one  or  more  inguinal  glands  were  enlarged. 
Hartmann  reconinieuda  free  scraping  and  destriictioii  of  the  nicer 
«ith  the  cautery  (thermo-  or  galvanic)  or  with  the  knife,  and  the 
subsequent  application  of  iodoform.  When  the  condition  of  the 
patient  does  not  justify  the  use  of  the  onutery,  general  treatment 
must  be  adopted.  In  addition,  pain  may  be  relieved  by  opium 
suppositories,  the  application  of  chloral  (I  per  cent.),  or  of  a 
mixture  of  aubnitrate  of  bismuth  and  iodoform  ;  but  these  remedies 
have  no  effect  in  modifying  the  ulceration.  In  one  case,  recorded 
by  Rsmarch,  success  was  attained  by  a[>plying  a  strong  aoluUon 
of  nitrate  of  silver  (1  to  8)  regularly  for  sisteen  months. 

S.  Tlie  position  of  the  pntient  during  excision  of 
tnuinurs  ur  the  reclnm. 

GodlBB  1-ecords  a  case  (^British  Medical  Journal,  July  8,  1893, 
p,  64)  in  which  he  removed  a  rectal  tumour,  aliout  1^  inch  by 
1  inch  or  rather  larger,  situated  so  high  up  in  the  bowel  that  it 
was  impossible,  without  enlarging  the  anus,  to  estimate  exaotJy 
its  siie  or  position.  The  patient,  instead  of  being  placed  in  the 
lithotomy  position,  was  turned  on  his  face,  close  to  tlie  aide  of  the 
table  ;  the  right  thigh  was  extended  but  the  left  hip  was  flexed,  the 
thigh  hanging  over  the  side  of  the  table,  and  the  knee  resting  on 
B.  chair.  The  operation  consisted  in  making  a  mesial  incision  as 
far  as  the  level  of  the  third  foramen  of  the  sacrum,  removing  the 
coccyx,  and  separating  the  attachment  of  the  saoro-sciatic  ligament 
as  far  as  the  third  foramen  on  the  lelt  side.  The  rectum  was 
then  alit  up  from  behind,  and  the  growth  pulled  down  and 
removed  with  aciasors.  Stitches  were  easily  applied  to  an  opening 
which  had  been  made  in  the  peritoneum.  All  the  steps  of  the 
operation  were  accomplished  with  much  gi-eater  facility  than  when 
the  lithotomy  position  is  adopted.  Commenting  on  Godlee's  note, 
F,  C.  LaTkin,  of  Liverpool,  states  {ihid.  p.  153)  thB  t  he  has  for  several 
years  used  the  prone  position  in  similar  operations.  As  a  matter 
of  course,  in  all  operations  the  position,  of  the  [latient  should  be 
such  as  will  host  enable  the  surgeon  to  carry  out  the  plun  he  has 
resolved  to  adopt.  During  the  various  atepa  of  many  rectal 
operations  it  is  often  necessary  to  alter  the  position  of  tlia 
pittii-'tit, 
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6.  The  prevention  of  prolapse  of  the  Intesttae  after 
Ing^nal  eolotomy. 

Prolapse  of  the  iutestine  is  seldom  more  than  slight^  if  the 
incision  through  the  superficial  parts  does  not  exceed  two  inches 
in  length,  and  it  can  be  completely  supported  by  a  well-fitting 
truss.  Mansell  Moullin  recommends  a  device  (British  Medical 
Journal,  July  8,  1893,  p.  65)  whereby  the  tendency  to  prolapse  is 
checked.  The  opening  from  the  surface  is  made  valvular;  the 
muscles  are  placed  in  a  position  to  acquire  a  certain  constricting 
power  over  it,  and  the  last  inch  or  so  of  intestine  is  made  to  lie  at  an 
angle  with  the  part  above.  This  condition  of  the  parts  is  obtained 
in  the  following  manner: — The  usual  incision  is  made,  the 
aponeurosis  of  the  external  oblique  is  slit  up,  and  the  fibres  of  the 
subjacent  muscles  are  separated  with  the  handle  of  a  scalpel. 
When  the  loop  of  intestine  which  has  been  selected  is  drawn  out^ 
the  aponeurosis  on  the  inner  side  of  the  wound  is  lifted  up  for 
about  an  inch  from  the  internal  oblique,  and  an  incision  made  in 
the  direction  of  its  fibres  that  distance  nearer  the  middle  line. 
The  intestine  is  then  slipped  under  the  isolated  strip,  brought 
out  through  the  second  opening  (the  first  being  closed  with  a 
suture),  and  fastened  by  transfixion  of  the  mesentery  in  Maydl's 
and  Reclus's  fashion,  or  in  any  other  way  the  operator  may 
prefer. 

With  reference  to  this  suggestion,  A.  E.  Barker  states  (ibid,  p. 
154)  that  the  best  way  to  prevent  prolapse  is  to  aim  at  making  the 
opening  in  the  abdominal  wall  as  small  as  possible.  The  incision 
should  be  about  2  inches  long,  and  the  fibres  of  the  external 
oblique  should  be  torn  apart  rather  than  cut  for  about  1 J  inch. 
After  the  bleeding  has  ceased  the  peritoneum  is  incised,  and  the 
bowel  is  drawn  out  until  its  mesenteric  border  is  well  beyond  the 
skin.  It  is  secured  to  the  latter  by  from  six  to  twelve  silk 
sutures,  so  that  it  shall  not  slip  back,  and  the  skin-wound  is 
sutured  so  as  to  embrace  it  closely.  After  a  few  days,  the  loop 
of  gut  is  cut  away  flush  with  the  skin,  and  it  is  then  seen  that 
both  arms  of  the  tube  coming  through  a  small  muscular  opening 
are  quite  parallel  and  cannot  communicate,  and  tightly  embraced 
by  muscular  fibres  which  have  been  separated  rather  than  cut. 
Barker  also  adopts  Greig  Smith's  suggestion  not  to  draw  the 
parietal  peritoneum  out  over  the  edges  of  the  opening  in  the 
muscles,  but  to  let  the  serous  coats  of  the  bowel  come  directly 
into  contact  with  the  muscle  and  skin.  Jordan  Lloyd,  of  Birming- 
ham (ibid.  p.  281),  admits  that  the  above-described  plans  have  un- 
doubtetily  a  real  value,  though  they  do  not  always  prevent 
prolapse. 
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9.  IVew  method  of  prt^veiiting  ra;<^al  incontiuencR 
aRer  resection  of  Ihc  rcrliim. 

When  the  sphincter  am  has  been  removed  with  the  lower 
part  of  the  rectum,  fecal  incontinence  is  not  unlikely  to  result. 
To  prevent  this  niiafortune,  Qarauny,  of  Vienna  {Centvalhl.  J'iir 
Chir.,  July  1,  1893},  recommends  the  following  plan.  After 
extirpating  the  diseased  portion,  the  cut  margin  of  the  rectum  is 
seized  at  opposite  points  witli  two  hooked  forceps.  The  Iwwel  is 
then  twisted  around  its  long  aids  until  its  lumen  is  so  far  diminished 
that  attempts  to  pass  tlie  finger  within  it  meet  with  much 
resistance.  The  lower  end  of  the  twisted  howe)  is  finiUly  stitched 
to  the  cutaneous  margin  of  the  wound.  This  method  was  attended 
with  satisfactory  results  iii  two  cases.  On  digital  examination 
some  time  after  the  operation,  the  rectum  in  both  cases  was 
found  to  be  closed  near  the  lower  end  by  an  elastic  angular  con- 
etriction.  Gersuny  points  out  that  the  results  of  torsion  of 
divided  intestine  depend  on  the  elasticity  of  normal  tisane,  and 
are  therefore  more  likely  to  be  persistent  than  those  which  are 
due  to  occlusion  by  cicatricial  tissue.  In  his  first  case,  the 
toraiou  was  curried  to  180' ;  in  the  second,  to  270°, 

8.  Torsion  for  the  cnre  of  rectal  inconliuencei 

Gersuny's  method  has  been  adopted  by  A..  Q.  Osrat«r,  who 
read  a  paper  on  the  subject  before  the  New  York  Surgical  Society 
(^Annaig  of  Ster<jery,  May,  1894).  After  mentioning  various 
oauBBB  of  rectal  incontinence,  tlie  author  alluded  to  cases  in 
which  the  sphincter  had  been  rendered  useless  by  one  or  more 
incisions,  carried  through  its  entire  thickness,  uauaUy  for  the  cure 
o£  fistula.  Wlien  other  methods  fail,  torsion  will  be  found  a 
most  valuable  aid  in  re-establishing  continence.  The  same  method 
offers  a  fair  promise  of  success  when  the  function  of  the  sphincter 
has  been  impaired  by  ulcerative  processes  and  cicatricial  forma- 
tion,  resulting  in  stricture.  The  cicatrix  must  first  be  excised. 
Congenital  absence  of  the  sphincter  may  also  be  relieved  by 
torsion. 

Many  cases  of  incontinence  are  produced  by  operations, 
wherein  the  sphincter  must  be  siicrificed  in  eradicating  neoplasms. 
Here,  accoi-ding  to  Gerstcr,  torsion  is  eniineutly  indicated  as  the 
concluding  step  of  the  operation.  The  amount  of  torsion  is 
rejgulated  by  the  degree  of  resistance  encountered ;  it  luight  be 
odoessary  to  make  more  tliun  one  complete  twist,  as,  for  example, 
when  d  or  6  inches  of  the  rectum  had  been  excised,  and  the 
loosened  end  drawn  down.  Torsion  may  be  made  either  imme- 
diately after  extirpation,  or  after  the  rectum  hiis  become  fixed 
by  granulationa  to  the  adjoining  soft  parts.     In  \i&e  \a.'i\.tii  ca^e^ 
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the  lower  2  or  3  inches  are  loosened  and  twisted  to  the  reqmr<yl 

degree. 

9.  Neur  instnunents  for  the  treatment  of  rectal 
diseases. 

Clamp  for  removal  of  piles. 

At  a  meeting  of  the  Staffordshire  Branch  of  the  British 
Medical  Association,  W.  H.  Folker,  of  Hanley  {British  Medical 
Jowmal,  January  6,  1894),  exhibited  an  instrument  which  had 
been  used  by  himself  and  some  of  his  colleagues  for  two  years,  and 
had  been  found  to  act  most  satisfactorily.  The  following  advan- 
tages were  claimed  for  the  clamp :  (1)  Absence  of  pain ;  (2) 
absence  of  haemorrhage;  (3)  perfect  recovery  within  a  week; 
(4)  impossibility  of  suljsequent  contraction  or  inconvenience. 
Folker  recommends  that  the  cut  surface  of  the  pUe  should  be 
sponged  dry  and  pencilled  over  with  styptic  colloid  before  the 
sutures  are  applied. 

Improved  pile  damp. 

Ward  Cousins  has  devised  another  form  of  clamp  (Lcmcety 
1894,  vol.  i.,  p.  1257),  which  is  a  modification  of  the  instrument 
used  by  the  late  H.  Smith.  The  ivoiy  plates  are  very 
broad,  and  near  the  extremity  of  the  clamp  a  short  lever  is 
attached  for  the  purpose  of  holding  the  blades  accurately  in  posi- 
tion, and  also  for  preventing  the  strangulated  mass  from  slipping 
out  of  their  grasp.  The  instrument  is  provided  with  a  quick- 
travelling  screw,  which  much  facilitates  the  opening  and  shutting 
movements. 

New  ointment-introducer  for  rectum  amd  sigrnoid  flexvre. 

Lauder  Brunton  has  devised  {Quarterly  Med,  Journal^  Jan., 
1894)  an  instrument  for  the  purpose  of  applying  ointments  to  the 
upper  part  of  the  rectum  and  sigmoid  flexure.  It  is  simply  a 
modification  of  Allingham's  instrument,  and  is  considerably 
larger.  To  the  extremity  is  attached  a  long,  red  rubber  tube, 
which  may  be  passed,  if  desired,  from  8  to  16  inches  into  the 
bowel.  By  turning  the  screw  with  which  the  instrument  is 
furnished,  and  at  same  time  withdrawing  the  tube,  the  ointment 
can  be  appUed  to  the  bowel  for  a  considerable  distance. 

Rectal  ointmsnt  introducer. 

Another  modification  of  AUingham's  instrument  has  been 
suggested  by  E.  C.  Ryall  (British  Medical  Journal,  May  5,  1894). 
The  instrument  consists  of  a  receptacle,  with  perforated  pipe,  ana 
a  cap.  When  the  receptacle  is  filled  with  ointment,  the  cap  ia 
replaced  and  the  pipe  introduced  into  the  rectum.  On  pressing 
home  the  cap,  the  ointment  exudes  through  the  perforations. 


TENEREAL   DISEASES. 

By  J.  Erjsebt  LiHB,  F.H.O.S., 


1.  The  irealment  or  syphilis. 

At  the  Snci^te  Fran^aiae  de  Dermatologie  et  de  Syphiligraphie 
(Awnoies  cle  Derm,  et  de  Syph.,  Aug.-Sept.,  1894)  papers  were 
read  on  the  advantages,  or  otherwiae,  of  iiitraiau3cula.r  injections 
of  mercury  in  ayphilja. 

Victor  Augagneur  considered  that  the  injection  treatment  was 
indicated  only  in  certain  eiceptionaJ  cases,  for  the  majority  did 
perfectly  well  when  treated  with  mercury  by  the  mouth,  and 
consequently  it  was  unnecessary  to  have  recourse  to  these  heroio 
methods.  The  nutneroua  and  grave  accidentfi  to  which  the 
intramuscular  injection  treatment  renders  the  patient  liable,  are 
sufficient  reasons  for  not  having  habitual  recourse  to  it  Of 
these  accidents,  some  are  immediate,  some  remote  j  some  insignifi- 
cant, others  fatal.  Kowalewslti  has  observed  that  the  pain 
produced  by  the  injections  has  caused  a  faintness  amounting 
almost  to  syncope,  and  that  the  pain  is  frequently  of  long 
doratioa.  Further,  the  liquid  mass  deposited  in  tlie  tissues 
forms  an  inflammatory  lump,  extremely  sensitive,  and  influenced 
by  movements  or  shocks.  He  was  always  struck  by  the  extreme 
alowneaa  with  which  injections  made  up  with  vaselme  or  lanoline 
were  absorbed ;  and  the  seat  of  injection  remained  the  focus  of 
pain  for  weeks  or  even  months.  Moreover,  the  nervous 
symptoms  were  not  limited  to  pain,  for  Lewin  has  recorded  a 
case  of  paralysis  of  the  external  popliteal  nerve,  the  great  sciatic 
having  probably  been  affected,  owing  to  its  prosimitrj'  to  the 
injection.  Abscesses  were  of  frequent  occurrence,  and  of  long 
duration.  These  are  obstacles  to  the  treatment,  but  the  following 
amounts  to  a  danger.  Bloschko  has  noticed  that,  after  the  use 
of  injections  of  salicylate  of  mercuiy  suspended  in  liquid  paraffin, 
the  patients  were  seized  with  violent  coughing,  dyspncea,  cyanosis, 
and  other  signs  of  embarrassed  respiration — symptoms  which  were 

'  nibtedly  caused  by  emboli  of  paraffin  va  t\«  ^n^'cnu'oax^ 
^03 
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circulation  {see  "Year-Book  of  Treatment,"  1894,  p.  300).  This 
occurrence  should  make  anyone  who  knows  the  dangers  of  fat 
emboli  after  fractures  reflect.  The  great  danger  of  injections  is 
mercuriaHsm,  with  its  train  of  consequences.  This  is  by  no 
means  a  rare  occurrence;  and  Augagneur  mentioned  seventeen 
deaths  of  which  he  was  cognisant  from  this  cause.  He  had  also 
published  the  history  of  a  case  of  chronic  mercurial  poisoning  set 
up  by  one  single  injection,  in  which  he  was  compelled  to  dissect 
out  and  remove  all  the  cellular  tissue  of  the  buttock,  to  relieve 
the  constantly-recurrinff  symptoms.  To  sum  up :  The  patient 
alwajB  suffers,  and  sometkae^  dies,  from  the  effJ^te  of  mii^iirial 
injections.  Granted  that  the  immense  majority  of  syphilitics  can 
be  treated  successfully  by  the  ordinary  method  of  administration 
of  the  remedy,  viz.,  by  the  mouth,  especial  indications  must  be 
present  before  the  injection  is  admissible,  and  it  should  never  be 
adopted  as  a  routine  practice.  Augagneur  then  proceeded  to 
discuss  what  were  the  indications  for  the  hypodermic  method,  and 
concluded  that  it  was  justifiable  only  when  inunctions  had  failed, 
or  in  cases  of  cerebral  syphilis  where  symptoms  of  the  greatest 
urgency  were  present. 

Stookovenkoff,  of  KiefF,  expressed  the  opinion  that  the  rapidity 
of  the  action  of  mercury  depended  not  so  much  on  the  amount  of 
the  drug  introduced  into  the  system,  as  upon  the  quantity 
absorbed  by  the  blood,  or,  what  was  practically  the  same  thing, 
eliminated  by  the  urine.  He  considered  that  the  ideal  treatment 
would  be  by  intravenous  injections,  which  he  should  certainly 
make  trial  of  were  he  convinced  that  it  would  be  unattended 
with  danger.  The  preparation  he  advocated  was  an  aqueous 
solution  of  benzoate  of  mercury. 

G.  Thibierge  advocated  the  employment  of  injections  of  the 
insoluble  preparation,  known  as  "grey  oil,"  the  composition  of 
which  is  mentioned  in  the  "  Year-Book  of  Treatment"  for  1894, 
p.  302.  He  laid  great  stress  on  the  absolute  necessity  of  strict 
antiseptic  precautions,  which  should  include  the  syringe  employed, 
the  hands  of  the  surgeon,  and  the  skin  of  the  patient.  He 
observed  that  the  pain  of  the  injections  was  hardly  ever  sufficient 
to  cause  confinement  to  bed,  nor  were  the  patients  ever  incapaci- 
tated for  more  than  one  day.  He  had  found  salivation  and 
stomatitis  to  be  moderate  after  the  use  of  injections.  The 
treatment,  however,  was  applicable  only  to  a  limited  class  (rf 
cases. 

Louis  Jullien,  in  alluding  to  the  objections  which  had  been 
urged  against  the  injection  treatment,  alluded  to  abscess,  aoca- 
mulation  and  mercurial  toxaemia.    Abscess  was  quite  exceptional 
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TLe  poBBibility  of  &  cumulativB  action  should  be  borae  in  mind  ; 
and,  though  it  might  lead  the  surgeon  to  modify  the  dose,  should 
not  condemn  the  method.  Mercurial  poisoning  was  the  result  of 
mistake  or  grave  negligence. 

[This  is  the  most  recent,  and  probably  the  moat  important, 
discussion  on  this  {to  sypliilograpiiers)  most  momentous  question, 
and  the  uloaely-reasoned  and  impartial  paper  of  Angagneur  is  a 
Tery  valuable  contribution  to  the  literature  of  the  subject.  He 
does  not  take  up  the  imconipromising  attitude  which  has  been 
assumed  by  the  ardent  partisans  and  the  equally  vehement 
opponents  of  this  mode  of  treatment ;  but  having  given  both 
met.liods  a  prolonged  and  impartial  trial,  he  concedes  the  utility 
of  the  mercurial  injections  in  tertain  cases,  such  as  cerebml 
syphilis,  and  in  those  patients  who  have  proved  themselves 
unamenable  to  the  next  most  potent  plan  of  treatment,  viz., 
energetic  inunctions.] 

S.  IntiTivenons  iujcctions  of  mercurial  solutions 
in  syphilis. 

At  the  Dermatological  Society  of  Berlin,  Lewin  showed  several 
patients  who  had  been  treated  by  intravenous  injections  of 
corrosive  sublimate  solutions,  after  the  method  suggested  by 
Baccelli,  and  alluded  to  above  by  Btonkorenkoff  (Ajmalea  de  Derm. 
rt  de  Syph.,  Aug. -Sept.,  1894).  The  principal  objections  vrere, 
that  it  was  difficult  to  find  a  suitable  vein,  and  that  the  canula 
was  BO  easily  forced  through  the  vein  select«d  into  the  neighbour- 
ing tissues.  The  best  method  is,  having  inserted  the  needle,  to 
see  that  the  blood  flows  from  the  canula,  and  only  to  make  the 
injection  after  being  convinced  of  this  fact.  Further,  the  danger 
of  thrombosis  must  be  borne  in  mind,  though  Lewin  had  never 
observed  such  an  accident.  The  effect  of  corrosive  sublimate  was 
far  more  pronounced  after  intravenous  than  after  intramuscular 
injections,  and  no  ill  effect  had  been  observed,  either  on  the 
kidneys  or  the  intestines.  In  a  case  of  nipia  of  two  months' 
duration,  a  cure  was  effectf^d  after  six  injections,  while  in  another 
case  in  which  it  was  tried  for  guramata  on  the  end  of  the  nose,  a 
single  injection  caused  them  to  disappear.  The  method  was  not 
one  to  be  employed  in  out-patient  departments,  and  it  was  more 
easily  practised  in  men  than  in  women,  on  account  of  the  veins 
being  more  prominent  in  the  male  ses.  The  dose  used  was 
gramme  -UOl  to  gramme  -006,  or  from  about  ^-g  to  ^  of  a  grain. 

3>  Tlio  iri^atment  of  syphilis  by  llijroid  extract. 

J.  D.  MeniieB  {Brit.  Med.  Jirum.,  July  7,  1894)  describes  four 
cases  of  malignant  syphilis  treated  with  thyroid  e,i\,Ta*A.-    "&« 
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patients  were  all  soldiers,  and  were  invalided  borne  Erom  lodia, 
as  being  unfit  for  Gervice  in  a  tropical  climate.  All  the  cases 
described  were  of  a  very  severe  type,  and  well  exempliiied  the 
course  of  the  diseaiie,  as  it  usually  aHects  Europeans  when 
stationed  in  hot  climates.  The  thyroid  extract  was  given  in  the 
form  of  5  grain  tubloids,  the  ijuantity  administered  varying  from 
one  to  four  tabloids  per  dietn.  Mercurial  and  alterative  treat- 
ment was  suspended  for  the  time,  in  order  more  etfectually  to 
gauge  the  utility  of  the  method.  In  every  case  a  distinct 
improvement  was  noticed,  and  Menzies  regards  the  remedy  as  a 
powerful  skin  tonic  and  adjuvant  to  the  mercurial  and  alterative 
treatment  of  syphilis. 

John  Gordon  (jbid.,  Jan.  27,  1894)  records  a  case  of  sjphiUtic 
psoriusifi  treated  by  the  same  method-  The  patient  was  a 
woman,  aged  fort^-nine,  who  was  sulfering  from  a  d^quamating 
papular  syphilide  of  the  scalp,  face,  trunk,  and  extremitiea,  the 
palms  of  the  bands  and  soles  of  the  feet  being  also  slightly 
implicated.  Treatment  by  arsenic  and  iodide  of  potassium 
internally,  and  by  chrysophanic  acid  ointment  locally,  having 
produced  but  slight  improvement,  the  patient  was  ordered  to 
take  daily  20  minims  of  thyroid  extract  {Brady  and  Martin's). 
At  the  end  of  three  weeks  the  scales  and  hyperemia  had  entirely 
disappeared.  Gordon  clauna  for  the  treatment  a  therapeutic 
value,  though  unable  to  assert  that  the  thyroid  extract  haa  any 
controlling  influence  on  the  specific  poison  beyond  that  which  if 
exerts  on  the  nutrition  and  function  of  the  skin. 

[The  experience  of  the  writer  leads  him  to  believe  that 
method  of  treatment  is  of  value  in  cases  of  syphihttc  cachi 
and  that  by  improving  the  general  condition  of  the  patient, 
enliances  the  effect  of  mercury  and  the  iodides,  which  should 
adininistei-ed  coincidentally.] 

1.  Tbe  course  of  syphilis  as  inllueuced  by  the 
early  internal  treatment  wiib  mercury. 

L.  JuUien  (Joum.  Cutan.  and  Gen.-Uriii.  Dia.,  Oct.,  IS9i,  and 
Monatgh.  fWr  prakt.  £>KTm.,  Buid  xviii.,  Heft  9)  concludes  that 
a  quick  saturation  with  mercury  goes  far  towards  preventing  the 
occurrence  of  tertiaiy  symptoms,  and  believes  that  by.  a  nw  "" 
energetic  and  persevering  treatment  with  mercury,  it  migbt 
possible  either  entirely  to  ward  off  the  tertiary  stage, 
modify  it  to  such  a  degree  as  to  render  it  of  little  impot 
The  mode  of  treatment  he  recommends  is  by  intramo 
injections  of  calomel  suspended  in  liquid  vaseline  (I  ad  l< 
EQs  opinion,  with  reference  to  the  disadvantages  of  this  1 
ment,  has  been  alluded  to  above.     He  reiterates  the  fact 
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there  is  no  danger  of  mercurialism  and  salivation,  with  the 
further  pi-oviso  that  the  kidDeya  are  acting  well,  and  the  guma 
are  in  sound  condition.  There  is  no  danger  of  abscess  if  the 
injectioDB  are  made  at  the  patient's  home,  and  if  he  is  kept 
quiet  for  one  or  two  days.  The  saturation  of  the  system  with 
calomel  can  be  recognised  by  gingivitis,  a  sense  o£  tightness  in 
the  chest,  and  a  tendency  to  syncope.  The  injections  are 
commenced  immediately  the  diagnosis  is  made,  and  are  given 
twice  a  month  for  the  first  two  months,  and  thence  up  to  the 
Hixth  month  at  interv«.ls  of  from  twenty  to  thirty  days.  The 
usual  dose  is  10  centigrammes.  Under  this  treatment  the 
secondary  symptoms,  if  they  appear  at  all,  are  so  modified  or 
faintly  marked  as  to  be  hardly  recognisable, 

3.  iai8ialte«  In  Ihe  li-eatmcut  of  sypbllis. 
Qetage  For  read  a  paper  on  this  subject  before  the  Genito- 
urinary Section  of  the  New  York  Academy  of  Medicine  (Jowm. 
Cvitan.   and  Gen.-Urin.    Dig.,  June,  1S94),     He    traversed   the 
statement  that  syphilis  is  an  incurable  disease,  and  maintained 
that  it  tends  to  run  a  natural  course,  and  to  get  well  of  itself ; 
the  prognosis  was  good  even  though  no  treatment  was  adopted, 
while  with  the  methods  at  our  command,  no  disease  furnished 
euch  good  reaulta.     It  was  a  miatake  to  imagine  that  mercury 
and  the  iodides  were  the  only  remedies  for  the  disease,  for,  ia 
amemic  patients,  iron  should  be  regarded  as  an   antisyphilitic 
remedy,  while  in  strumous  patients  cod-liver  oil  was  very  ser- 
viceable.    It  was  impossible  to  state  definitely  what  period  of 
time  was  necessary  to  effect  a  cure,  for  the  course  of  the  diseaae 
raried  in  difierent  individuals,  and  the  period  of  treatment  must 
likewise  vary  according  to  the  severity  of  the  case.     Nor  should 
all  ailments  occvu'ring  in  a  syphilitic  subject  be  ascribed  to  that 
disease — for  instance,  many  lesions  on  the  tongue  and  mucous 
membrane  of  the  mouth,  which  were  considered  as  specific,  were 
I   really  the  result  of  digestive  disturbances,  and  would  be  remedied 
I  only  by  a  correction  of  such   disturbance.      In  the  discussion 
I  which  ensued,  opinion  was  divided  as  to  the  benignity  and  self- 
I  limitation  of  the  disease,     Fordycs  said  that  the  gieateat  mistake 
I  that  could  be  made  in  the  treatment  of  syphilis  was  to  regard  it 
I  as  a  benign  disease  ;  this  was  true  of  the  majority  of  cases,  but 
I  there  was  a  certain  percentage  in  which  some  serious  or  incurable 
,  lesion  of  the  viscera  or  nurvous  system  resulted.      As  it  was  im- 
possible to  say  whether  any  case  would  be  benign  or  mab'gnant 
in  its  manifestations,  it  was  well  to  regard  all  ca^es  as  severe,  and 
to  treat  them  as  such.     From  the  standpoint  of  the  dermatologist, 
who  only  aaw  the  cutaneous  manifestations,  sy^hilia  ^  aa  4u^&i'0.'is» 
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benign,  but  its  serious  sequelae  were  observed  by  the  nenrologist 
or  the  general  practitioner.  Certain  malignant  cases  would  per- 
sist in  spite  of  treatment.  He  had  not  formed  a  high  opinion  of 
iron  or  cod-liver  oil  as  antisyphilitic  remedies,  but  considered  that 
if  ansemia  were  present,  it  would  disappear  under  the  administra- 
tion of  mercury. 

6.  Iodide  of  potassium  in  syphilis. 

Le  Concours  MMical,  June  16,  1894,  gives  a  summary  of  a 
lecture  by  Mauriac  on  the  administration  of  iodide  of  potassiimi 
in  syphiHs.  It  is  indicated,  not  only  in  the  tertiary  stage  of  the 
disease,  but  for  the  primary  lesion  when  the  induration  is  ex- 
tensive and  resembles  a  gumma,  when  it  is  freely  ulcerating  or 
phagedsenic,  also  during  the  initial  cachexia,  and  in  the  secondary 
stage.  According  to  Mauriac,  the  ordinary  daily  dose  should  be, 
for  males  thirty  grains,  and  for  females  fifteen  grains ;  if  given  in 
less  quantity  the  therapeutical  effects  are  equivocal  or  absent,  and 
it  is  with  the  smaller  doses  that  the  symptoms  of  iodism  mostly 
supervene.  As  a  maximum  dose  two  to  three  drachms  may  be 
given,  but  there  is  no  necessity  to  exceed  this  except  in  veiy 
desperate  cases  ;  it  is  far  better  to  err  by  giving  too  large  than 
too  small  doses.  If  the  stomach  will  not  tolerate  the  remedy, 
large  rectal  injections  of  a  dilute  solution,  containing  forty-five 
grains  to  one  drachm  of  the  salt,  are  recommended.  By  giving  it 
at  the  conclusion  of  meals,  its  contact  with  the  mucous  mem- 
brane of  the  stomach  is  avoided,  and  it  is  not  so  rapidly 
absorbed. 

7.  A  plea  for  excision  of  the  initial  lesion. 

King,  of  Toronto  {Joum.  Cutan,  and  Gen.-Urin,  Dis., 
Aug.,  1884),  states  that  while  the  microbe  of  syphilis  has  not  yet 
been  isolated,  it  is  almost  beyond  doubt  that  the  disease  is  caused 
by  a  specific  germ.  In  all  germ  diseases  there  is  a  period  of 
incubation  of  variable  length.  In  a  good  many  the  effect  of  the 
germs  is  self-Hmited,  while  in  others  it  is  continuous.  That  mild 
cases  of  these  diseases  occur  proves  either  that  a  smaller  dose  of 
the  germs  was  administered,  or  that  the  soil  was  not  properly 
suitable  for  their  growth,  or  that  both  these  conditions  existed 
together.  In  all  cases  we  have  a  period  of  incubation,  of  ex- 
acerbation, and  a  period  of  recrudescence.  The  intensity  of 
secondary  syphilis  has  been  held  to  be  in  direct  proportion  to  the 
extent  of  the  initial  lesion ;  this,  the  author  states,  he  can  con- 
firm, and  he  has  further  demonstrated  clearly  to  himself  that  it 
is  also  in  direct  proportion  to  the  time  that  the  initial  lesion  has 
existed.  King  believes  that  it  is  quite  impossible  to  abort 
syphilis  if  once  the  germ  has  entered  the  general  system  in  suffi- 


TBNEREAL    DISEASES. 


313 


dent  quantity  ;  but  he  opines  that  the  course  of  the  disease  can 
be  greatly  modified  by  limiting  tlie  amount  of  the  poison  wliich 
enters  the  economy.  Excision  has  been  useful  in  other  diseases 
where  fatal  results  follow  the  introduction  of  a  poison,  unless 
meaaureB  are  taken  to  counteract  it :  for  instance,  the  effects  of 
rabies  and  the  bite  of  a  cobra  have  been  prevented  by  free  and 
early  excision.  So,  with  syphilis,  if  it  is  possible  to  see  the  lesion 
during  the  first  few  hours  of  its  existence,  and  at  once  to  excise 
it,  the  disease  may  be  aborted ;  at  the  same  time,  though  the 
disease  is  modified  by  this  treatment,  the  patient  must  not 
neglect  the  customary  antisyphilitic  treatment. 

S.  Local  appljcallons  for  venereal   Hirers. 

Qllnta  (Sonderabz-ng  avs  Memorabilien,  xxxvi.  292  ;  Epitome, 
Srit,  Med.  Journ.,  Nov.  25,  1893)  recommends  aristol  in  venereal 
affections  when  iodoform  is  objected  to  on  account  of  its  smell. 
The  powder  is  ajiplied  to  the  sore,  a  few  drops  of  oUve  oil  are 
dropped  on  to  the  powder,  and  the  whole  is  covered  with  some 
thin  waterpi-oof  substance,  the  dressing  being  changed  two  or 
three  times  daily.  Enrophen  is  recommended  as  a  topical  appli- 
cation by  OefelBin  and  Henberffer  {MoTiatilieflfar  prakt.  Derma- 
Uilogie,  ii,,  1893).  Its  drying  powers,  its  absence  of  smell,  and 
non-irritating  properties,  give  it  the  advantage  over  iodoform.  It 
was  found  to  be  superior  to  aristol  as  an  application  to  pliagedsnic 
sores,  but  in  tertiary  syphilitic  ulcers  it  compared  unfavourably 
with  calomel, 

W.  Parker  Wonter,  of  New  York  (Jowm.  Culan.  and  (ien.-l7rin. 
Din.,  Feb.,  1894),  advocates  the  treatment  of  chancre  with 
peroxide  ofJii/drogeii,  which  Bubstance,  he  states,  cures  the  sore 
in  the  shortest  possible  time,  without  pain  or  detention  from 
business,  and  with  leas  scar  and  leas  destruction  of  tissue  than 
any  other  method.  The  peroxide  of  hydrogen  was  apphed  by 
means  of  a  spray  to  the  sores  with  full-strength  solution,  and  at 
sixty  pounds'  pressure ;  subsequently  lodol  powder  was  dusted 
on.  According  to  Worster,  the  pressure  of  the  spray  is  one  of  the 
most  important  factors  in  this  method  of  treatment,  not  only 
cleansing  and  producing  thorough  asepsis  of  the  sore,  but  aerating 
the  blood  through  the  neighbouring  capillaries,  and  so  arresting 
the  progress  of  the  dise-aao  with  a  minimum  of  destruction  of 
tisaae  and  of  subsequent  scarring.  The  spray  is  used  once  daily, 
and  the  iodol  powder  is  used  oidy  aa  an  antisejjtic  to  protect  the 
sore  from  external  influences  in  the  intervals  between  the  appli- 
cations of  tlie  spray, 

.  Sniiiiial  vesiralllis  and  urethral  discliar^e. 
—Xn^ne  FoUer,  in  a   thesis  on  persistent  urethral  discharges 
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dependent  on  subacute  or  chronic  seminal  vesicalitis,  reoomitK 
tlie  following  treatment  of  tliia  condition  {Joam.  Culan. 
Gen.-Urin.  DU.,  June,  1894).  He  belioTes  that  moat  of 
cases  of  apparently  incnrable  urethral  discharge 
this  cause,  and  that  if  a  recta!  examination  be  made,  the  vesiculn 
seminales  will  be  felt  to  be  enlarged  and  tender  to  the  touch. 
Treatment  directed  to  these  organs,  and  to  them  alone,  was  found 
to  cure  the  discharge,  and  hence  it  is  inferred  that  the  morliid 
condition  of  the  seminal  Tesicles  was  the  cause  of  the  dischai^e. 
The  t]-eatment  employed  consists  in  squeezing  ont  the  contents 
of  the  enlarged  vesiflea  with  the  forehnger,  introduced  into  the 
recttun  to  its  full  extent,  and  by  pressing  it  slowly  and  finnly 
forward  along  the  line  of  the  vesicles.  This  manceuvre  is  aided 
by  counter-pressure  over  the  pubes  with  the  free  hand.  This 
treatment  ^ould  be  employed  once  in  five  to  seven  days,  a  long 
interval  being  allowed  to  elapse  between  treatments  should 
signs  of  acut«  inflammation  appear  as  a  result  of  the  manipula- 
tions. The  duration  of  the  treatment  may  last  from  a  monUi  to 
possibly  a  year,  according  to  the  chronicity  of  the  condition. 
The  parts  which  at  the  commencement  of  treatment  are 
tender,  indurated,  and  distended,  gradually  diminish  and  finally 
disappear  as  resolution  takes  place;  the  urethral  discharge 
customarily  disappears  before  a  cure  of  the  seminal  vesicles  is 
attained.  It  must,  however,  be  borne  in  mind  that  tlie  vesicles 
may  be  the  seiit  of  tuberculous  deposit,  in  niiich  case  the 
condition  would  become  aggravated  by  this  treatment ;  in 
tubercle  there  will  usually  be  present  other  symptoms  of 
this  condition,  Find,  further,  the  vesiculae  are  the  seat  of  firmer 
and  more  localised  indurations,  while  the  fluid  distension 
absent. 

E.  W.  Taylor,  of  New  York,  read  a  paper  on  this  subject  befc 
the  American  Association  of  Genito-Urinary  Surgeons  (./f 
Cutan.  and  Gen.-UTin.  Dis,,  August,  1894).  In  the  more 
forms  of  the  disease  he  recommends  the  application  of  a 
number  of  leeches  to  the  perineum  and  the  margin  of  the  oni 
Injections  of  cold  water  may  be  used,  and  the  rectum  may 
packed  with  ice,  if  the  procedure  is  pleasant  to  the  patient!" 
Opium  in  suppositories,  diluents  and  sahne  cathartics  may  be  ad- 
ministered as  required.  If  an  abscess  forms,  it  may  be  opened, 
either  by  an  incision  in  the  perineum,  or  through  the  anterior 
aspect  of  the  rectum. 

In  cases  of  chronic  seminal  vesiculitis,  Taylor  found  tlte 
treatment  recommended  by  Eugene  Fuller,  which  has  already 
been  alluded  to,  difficult  (xE  execution  and  unreOable,  it 
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impossible  by  this  procedure  to  empty  more  than  s 
the  dilated  reservoir. 

10.  The  trealmcnl  of  chi'ouic  urethritis. 

Frank  Lydattm  {Journ.  CiUitn.  and  Gen.-Urin.  Din.,  April, 
1894)  believea  that  internal  urethrotomy  of  the  anterior  portion 
of  the  urethra  acts  almost  as  a  specific  in  cases  of  chronic 
urethritis,  and  that  in  such  cases  the  preliminary  measure  of 
ti'eatment  is  the  removal  of  all  coarctations  in  the  anterior 
urethra.  The  author  does  not  agree  with  deep  urethi-al  instilla- 
tiona  by  means  of  Ultzmann's  syringe,  for  in  lus  hands  the  result 
of  such  applications  had  been  disappointing,  and  he  regards  them 
as  homoeopathic  weapons  against  a  profound  pathological  process. 
By  far  the  beat  method  of  treatment  of  chrouic  urethritis,  both 
anterior  and  posterior,  was  by  means  of  copious  antiseptic  irriga- 
tions ;  the  solutions  used  might  be  varied  in  strength  and 
composition.  Lydaton  places  them  thus  in  oi-der  of  relative 
merit;— (1)  Permanganate  of  potassium  ;  (2)  nitrate  of  silver; 
and  (3)  percHoride  of  mercury.  The  last  application  had  proved 
somewhat  disappointing,  but  the  two  former  bad  proved  extremely 
valuable ;  it  might  be  found  useful  to  alternate  these  two, 
the  permanganate  being  used  of  a  strength  of  1  ad  5,000 
sod  the  nitrate  of  silver  from  J  to  1  per  cent.  The  deeper 
portions  of  the  urethra  could,  in  the  majority  of  cases,  be  flushed 
by  means  of  a  abort  ui'ethral  nozzle. 

In  a  paper  read  before  the  New  York  Academy  of  Medicine, 
F.  Tilden  Browns  {Journ.  Cutan.  and  Gen.-Ui-in.  Dia.,  May, 
18^4)  remarks  that  in  acute  posterior  urethritis,  tenesmus  is  the 
all-important  symptoni,  and  that  it  should  be  reliered  by  the  nae 
of  suppositories  or  deep  injections  of  co«aine  or  moiphia ;  the 
urine  should  be  rendered  alkaline,  and  sandalwood  or  salol 
administered  internally.  After  the  subsidence  of  the  acute 
symptoms,  deep  urethral  injections  of  very  weak  solutiooa  of 
nitrate  of  silver  may  be  employed.  The  symptoms  of  chronic 
posterior  urethritis  are  similar  to  those  of  the  acute  form,  except 
that  tenesmus  is  usually  absent.  Deep  pressure  over  the 
inembrajious  urethra  and  perineum  might  revMl  tenderness  in  the 
urethra,  and  then  a  urethroscopic  eiamination  should  prove  of 
value;  any  deep  urethral  lesions  thereby  exposed  should  he 
tr'eated  with  applications  of  a  3  per  cent,  solution  of  nitrate  of 

11.  Alumnol  in  goaorrliaea. 

Bchwimmer   (^Jtmrn.   dus    Maladten    Cutan.   et    SyphHit.,   May, 
1894)   advocates    the    use  of  on   aqueous   solution   of  alumnol 
Qie  strength  of  '5  to  5  per  cent,  in  cases  of  acute  gonorrhisB., 
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either  in  ihe  shape  of  urethral  irrigations  or  instillationa.  The 
results  had  proYed  favourable,  despite  the  fact  that  the  treatment 
provoked  a  certain  amount  of  irritation.  It  was  equaJlj  sno- 
cessful  in  cases  of  chronic  urethritis^  and  had  also  been  employed 
in  gonorrhoeal  vaginitis  in  the  form  of  irrigations  or  on  tampons. 
According  to  Schwimmer,  it  has  the  advantage  over  nitrate 
of  silver,  that  it  does  not  combine  with  albumen,  and  can 
consequently  penetrate  into  the  deep  layers  of  the  mucous 
membrane. 

On  the  other  hand,  Sanctor  (Berlin  Min.  Woch.,  No.  12,  1894) 
considers  that  alumnol  cannot  be  regarded  as  a  specific,  being  no 
improvement  upon  other  applications  in  acute  cases.  In  the 
chronic  discharges  its  action  resembled  that  of  nitrate  of  silver. 

Vi.  Oallobromol  in  g^onorrhcea* 

Casenenve  and  Rollet  {Joum,  de  Med,  de  Paris,  Feb.  18,  1894) 
have  tried  gallobromol  in  gonorrhoea.  One  case  of  acute 
gonorrhoea,  verified  by  microscopical  examination,  was  aborted  by 
a  10  per  cent,  solution.  Cases  in  which  the  discharge  was  chronic 
and  profuse  were  treated  by  copious  irrigations  of  a  pint  of  1  or  2 
per  cent,  solution.  The  discharge  in  such  cases  quickly  disappeared 
or  was  reduced  to  a  minimum. 

13.  (Tretliral  irrig^ations  in  g^onorrhcea. 

Lewis  (Kansas  City  Medical  Index,  June,  1894)  uses  deep 
injections  into  the  posterior  urethra  of  about  6  ounces  of  a  dilute 
solution  of  sulphate  of  zinc,  which  solution  flowed  backwards  into 
the  bladder  when  the  instrument  was  passed  to  behind  the  com- 
pressor urethrse  muscle.  Then  the  catheter  being  withdrawn 
somewhat,  the  solution  is  applied  to  the  anterior  portions  of  the 
urethra.  Thus  the  anterior  and  posterior  urethra  were  thoroughly 
irrigated ;  the  patient  was  then  instructed  to  urinate,  so  that  the 
entire  urethra  is  further  washed  with  the  solution.  If  this 
fails  to  cure  the  discharge  a  \  per  cent,  solution  of  nitrate  of 
silver  is  applied  to  the  entire  urethral  tract  with  an  Ultzmann's 
syringe,  and  stronger  solutions  subsequently  employed  till  urethral 
tolerance  is  established. 

14*  Iciithyol  in  gonorrhcea* 

G.  Colosanti  (Rifcyi^ma  Medica^  Jan.  27,  1894,  and  Epitome, -5^**/. 
Med.  Journ.,  Mar.  17,  1894)  confirms  the  favourable  opinions  on 
the  use  of  this  substance  in  gonorrhoea,  which  were  recorded  in 
the  "  Year-Book  of  Treatment "  for  1 894,  p.  295,  §  3.  He  uses  the 
drug  in  the  form  of  injections  of  a  watery  solution  (2  to  5  per 
cent.).  Tlie  following  is  a  summary  of  his  conclusions  : — (1)  In 
cases  of  simple  and  gonorrhoeal  urethritis  injections  of  ichthyol 
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are  very  useful,  inasmuch  as  by  this  means  a  remedy  which  easily 
and  speedily  destroys  the  vitality  of  the  specific  organisms  of  the 
disease  is  brought  into  contact  with  the  urethral  mucous 
membrane ;  (2)  in  addition  to  its  bactericidal  action,  the  drug 
has  an  antiphlogistic  and  resolvent  effect ;  (3)  its  mode  of  action 
leaves  no  tendency  to  stricture ;  (4)  it  causes  no  pain,  but,  on  the 
contrary,  relieves  any  there  may  be,  and  is  particularly  valuable 
as  preventing  chordee  and  scalding  in  passing  water. 
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L— DISEASES  OF  THE  UTERINE  APPENDAGES. 

In  last  year's  **  Year-Book,"  and  in  former  volumes,  attention  was 
called  to  the  occasionally  unsatisfactory  results  of  successful 
removal  of  diseased  uterine  appendages.  These  unsatisfactory 
results  consist,  first  in  failure  to  relieve  pain,  and  secondly  in  re- 
currence of  inflanmiation.  I  quote  first  a  paper,  the  author  of 
which  proposes,  by  a  more  radical  proceeding,  to  make  core 
certain. 

1.  Radical  operation  by  the  vai^na  for  pelvie  sap- 
puration. 

Leopold  Landan  has  published  a  long  and  important  paper  on 

this  subject  {Arch,  f.  Gyn.^  Bd.  xlvi.).    He  first  gives  a  summary 

of  our  present  knowledge  of  the  situations  in  which  a  purulent 

collection  may  be  found  in  the  pelvis  and  of  the  causes  of  pelvic 

suppuration.      He  then  gives  directions  as  to  what  he  thinks  the 

best  methods  of  dealing  with  suppuration  in  the  cellular  tissue : 

his  epitome  of  these  I  shall  presently  quote.     After  this  comes 

the  most  radical  part  of  his  paper,  viz.,  his  views  as  to  the  best 

way  of  treating  suppuration  in  the  tubes  and  ovaries.     He  gives  a 

table  of  141  cases  of  inflammatory  disease  of  the  tubes   and 

ovaries,  treated  by  abdominal  section.     In  two  of  these  acute 

peritonitis  was  present  at  the  time  of  operation.     Deducting 

these,  139  cases  are  left,  and  of  these  four  died — a  mortality  of 

2*8  per  cent. ;  so  that  it  cannot  be  said  that  Landau's  views  are 

those  of  an  unsuccessful  abdominal  surgeon.     But  the  question 

then  comes,  are  those  who  recover  from  the  operation  cured) 

Landau  says  that  in  a  certain  percentage  the  answer  must  be — 

"  No."     There  is  no   small  ditiiculty  in  ascertaining  the  final 

result.     The  urgency  of  the  indications  for  the  operation,  and  the 

amount  of  benefit  conferred  by  it,  are  put  before  us  unconsciously 

tinted  by  the  temperament  and  bias  of  the  operator,  and  even 

with  the  keenest  desire  on  his  part  to  supply  accurate  information. 
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the  (acts  present  themselvea  to  him  coloured  by  the  subjec- 
tivity of  tha  patient.  The  best  judi^ent  that  LamJau  caji  form 
18  that  complete  cure  is  attained  in  ifrom  60  to  70  per  cent.  The 
troublesome  vaso-motor  disturbancea  that  follow  the  prematore 
climacteric,  diminiah  in  a  few  years.  Loss  of  sexual  appetite  ia 
an  effect  of  less  importance  than,  on  theoretical  grounds,  might 
be  thought.  There  are,  however,  other  effecte.  Abdominal 
hernias  and  omental  or  bowel  adhesions  sometimes  cause  so  much 
disturbance  as  to  demand  for  their  relief  a  repetition  of 
ibbdominal  section.  But  the  great  reason  of  incomplete  core  is 
that  the  source  of  recurrent  inflammation  in  the  stump  and  in  the 
pelvic  peritoneum  and  cellular  tissue  ia  not  removed.  In  adhesions, 
in  the  ligatured  stump,  in  the  subperitoneal  and  panunetrtc 
cellular  tissue,  and  in  the  uterus,  there  are  spores  and  germs, 
which  may  again  light  up  old  inflammation,  and  cause  fresh  sup- 
puration. It  is  impossible  by  laparotomy  to  remove  all  ibfeotiTe 
matter.  This  ia  even  the  case  in  disease  limited  to  one  tube ;  for 
this  is  tied  at  the  isthmus,  and  virulent  germs  remain  in  the  in- 
terstitial part  and  in  the  uterus.  How  can  these  failures  be 
prevented  1  Landau's  answer  to  this  question  conaiBta  in  three 
Btatementa  i^Firat,  that  in  these  cases,  one  and  tha  same  infec- 
tion inflames  the  tubes,  the  pelvic  connective  tissue,  and  the  pelvio 
peritoneum.  Secondly,  that  till  recently  the  treatment  of  these 
cases  was  very  incomplete,  consisting  either  in  opening  abscesses 
by  the  vagina,  or  removing  ovaries  and  tubes  by  laparotomy — 
modes  of  treatment  unsatisfactory  for  the  reasons  given  above. 
Thirdly,  that  there  ia  a  preferable  operation,  viz.,  the  extirpation 
by  the  vagina  of  the  uterus,  tubes,  ovaries,  and  the  lining  mem- 
brane of  abscess  cavities.  P&m  broke  ground  in  this  direction  by 
urging  removal  of  the  uterns  in  pelvic  suppuration.  "  It  seems  bad 
surgery,"  says  Landau,  "  to  remove  the  healthy  uterus  for  suppura- 
tion of  tubes  and  ovaries,  and  leave  behind  the  parts  which  were 
the  chief  seat  of  disease.  IJevertheless,  the  results  of  this  opera- 
tion, according  to  those  who  have  practised  it,  are  better  than 
those  following  the  abdominal  removal  of  inflamed  uterine 
appendages."  Landau  has  gone  further,  and  removes  by  the 
vagina,  not  only  the  uterus  but  its  inflamed  appendages.  He 
relates  thirty  cases  in  which  he  has  performed  thia  operation 
without  a  death.  In  four  of  these  the  abdomen  had  to  be  opened 
also,  on  account  of  aome  complication,  The  bladder  was  opened 
twice,  and  the  bowel  twice,  during  operation,  but  no  permanent 
iU-effectiS  followed.  The  operation  was  in  the  tirst  case  difiicult, 
but  experience  has  taught  Landau  how  to  improve  his  technique. 
He  baa  given  up  ligature,  and  uses  pressure  forceps  instead.     The 
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diseased  parta  are  removed  piecemeal.  It  is  only  by  doing  it  in 
tliia  way  tbat  the  field  of  operation  is  throughout  visible,  and  it  is 
of  the  first  importani*  that  the  whole  operation  should  be  done 
with  the  aid  erf  sight.  ^ 

The  following  is  an  abridgment  of  Landau's  summaiy  of  I 
viewB  upon  the  treatment  of  pelvic  abscesses  : — 

1,  In  a  unilateral  and  unilocular  pelvic  abscess,  incision  is  ii 
dioated,  either  throagh  the  vagina  or  through  the  abdominal  wall 
(according  to  the  situation  of  the  abscess),  followed  by  drainage. 
Occasionally  incision  in  both  places  may  be  needed,  but  generally 
not.  If  the  absoeas  is  unilocular,  it  makes  no  difference  whethi 
it  is  intra-  or  eKtra-peritoneol. 

2.  In  relapsing  multilocular  pyosalpinx,  on  one  side  only,  laps 
otomy,  with  extirpation  of  the  diseased  part,  is  tbe  treatment, 
extraperitoneal  suppuration  is  also  present,  mostly  first  found  o 
during  tbe  operation,  this  must  be  incised  from  the  vagina  and 
the  abdomen  closed. 

3.  In  bilateral  unilocular  suppuration,  incisions  should  be  made 
either  through  the  vagina  or  through  the  abdominal  wall.  Just  as 
in  unilateral  unilocular  suppurating  cavities.  This  does  not  add 
to  the  difficulty  of  any  further  operative  treatment  that  may  be 
required. 

4.  In  bilateral  disease  with  multilocular  suppuratioD,  lapar- 
otomy with  extirpation  of  tbe  uterine  adneza  isjusti£able,  but  tho 
operation,  if  successful,  does  not  guarantee  permanent  cure. 

5.  It  is  much  better,  in  bilateral  disease  and  complicated 
multilocular  pus  sacs  of  the  tubes  (with  or  without  a  fistula),  ia 
multiple  intra*  and  eKtra--peritoneal  abscesses,  and  in  all  simple 
abseeaaes  in  which  more  conservative  treatment  baa  failed,  to  do 
tbe  radical  operation,  that  is,  the  extirpation  of  the  uterus  and 
its  adnexa,  the  emptying  of  abscess  cavities  and  removal  of  abscesa 
walls,  by  the  y^ina. 

6.  This  radical  operation  by  the  vagina  gives  better  results  if 
done  by  cutting  up  tbe  uterus,  and  stopping  bleeding  with 
pressure  forceps.  It  is  not  probable  that  the  removal  of  the 
uterus  alone,  leaving  the  pus  sacs  behind,  as  practised  by  Piian 
and  Segond,  is  enough. 

7.  If  removal  by  the  vagina  ia  impossible,  then,  after  remo'^ 
of  as  much  as  can  i>e  removed  by  tbe  vagina,  the  abdomen  a' 
be  opened,  and  what  is  left  removed  by  this  route.  

8.  In  some  cases  it  is  possible  to  ascertain,  before  the  opera- 
tion, that  the  diseased  structures  oamiot  begot  completely  away  by 
the  vagina.  In  these,  and  in  cases  in  which  it  is  not  certain  that 
the  suppuration  is  bilateral,  the  operation  should  be  begun  I 
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abtlommal  section.     The  parts  can  tlion  be  freed  from  adheaiona, 
and  their  removal  completed  by  the  vagina. 

9.  After  removal  of  the  internal  genitals  by  a  combined 
operation  of  this  kind,  it  is  beneficial,  in  order  to  favour  the  moat 
perfect  drainage,  to  leave  the  vaginal  wound  aa  widely  open  as 
possible,  and  to  put  a  glass  drainage-tube,  1  to  2  centimetres  in 
diameter,  and  15  centimetres  long,  in  the  lower  angle  of  the 
abdominal  wound, 

10.  The  excellent  results,  both  immediate  and  permanent, 
of  the  radical  operation  above  recommended,  should  cause  it  to 
be  preferred  in  all  coses  in  wliich  the  bilateral  removal  of  the 
uterine  appendages,  leaving  the  uterus  behind,  is  at  present 
thought  indicated. 

11.  It  ia  most  necessary  to  attach  more  importance  than  haa 
hitherto  been  done,  to  the  ascertainment,  before  ojieration, 
whether  the  disease  is  bilateral  or  not,  lest  women  should  be 
mutilated  by  byBtero-salpingo-oOphorectomy,  who  might  have  been 
cured  by  more  conservative  treatment 

1 2.  For  the  better  interpretation  of  statistics,  cases  ought  to  be 
more  carefully  clasaifieil,  according  to  the  seat  of  the  suppuration, 
and  not  grouped  under  comprehensive  terms,  such  aa  "pelvic 
Biippuration,"  " iiiflamM.ition  of  appendages,"  etc. 

It  is  ohvioiiB  that  Landau's  operation  must  relieve  the  patient 
of  all  trouble  directly  due  to  the  condition  of  her  internal 
genitals.  All  will,  I  think,  agree  with  the  twelfth  paragraph  o£ 
his  summary.  His  recommendationa  gain  in  force  from  the  care 
with  which  he  particularises  the  cases  snitable  for  his  operation; 
he  at  least  will  not  be  answerable  should  it  be  psrformed  in  too 
wholesale  a  fashion. 

Operations  for  tJie  removal  of  part  or  the  whole  of  the  internal 
genitals,  however  successful,  have  this  disadvantage,  that  they 
rob  the  patient  of  certain  possibihties  which  she  may  value.  J£ 
disease  of  the  uteiine  appendages  can  be  cured  without  depriving 
the  patient  of  the  function  of  the  parts,  it  will  be  a  great  gain. 
American  enterprise  is  aiming  at  this,  as  will  be  seen  in  the 
paper  to  which  I  next  refer,  and  at  bringing  slight  cases  under 
the  control  of  the  surgeon  instead  of  leaving  them  to  nature. 

S>  Operations  upon  tlie  uterine  appcnilnges  irjth 
n  vlcvr  to  prcSGrvitiBr  tlie  functionB  of  oviilHtion  and 
menHtmnlioii. 

W  M.  Poli  (Am/ir.  Gi/n.  Trans.,  Vol.  18)  writes  a  paper 
with  the  above  title.  It  is  practically  a  continuation  of  a 
former  paper  which  I  quoted  in  the  "Year-Book"  for  1893, 
p.     316,      The     volume     which    contains     Polk's     paper     also 
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coKLtains  OQie  by  A.  Mutia^  ai  Bariizi,  he^^d,  ^^  Br  wittfi  abizGhap- 
irr  are    resectiozis    o€  the    FaII«3piazL   zjiz^es   aod    crruies    azid 

the  enackacfon  of  znToizLica  clukract^iseii  ss  '  gzrzxal  &niTiise- 
xnoits '  J  "*  Tbe  practice  advocated  oj  Fiij:  and  XaroExi  i&.  in 
Kndrtnd  at  Least*  ao  novel  toac  it  disserves  x£c.:izoc.  hsce^  I 
do  noc  parpcise  to  do  zr»re.  for  the  rvfOiSir-ni^  ijUm  I  siaJI  ^tase. 
If  f  r-Hoved-  it  will  ci:-m.p  lately  oh^n-ge  -iie  cT"*  ^  "'^  TwOel  wfiiih.  the- 
<irirl'*AL  !:rr!i"nient  i?f  •:2i'?  I'crii:*?  apceiiiiMrs  an  pFBsen.3  jusciniH 
itself.  Lavsoa  Tais  acd  his  foxlo'»''?rs  hiLv*  vki^Ti^aued  Tibe  ciDnt- 
rlyrCfT  rriU'.^Tal  of  th-tf  ^-crine  actje&ia^?!s  -ni  bt:mi  safe*  w^iisn.  trier 
are  "ice  511":  ^ect  cf  riir:-:!::  •^~.&r"^.Ldoc,  :c.  ihe  zr»:iiz:d  thas  this 
:n"iii; — ihzi^c  cften  -roi^n  g^r?  liK  :  th;it  i^  L^  rr^n  tt  ani  ij:;£ra- 
vased  CT  ^he  rLz::'.'':i-:r.i>;  actiTiTB-  "if  tiie  ieTTuJ.  rrxiri*  :  than 
thererjri  the  :e»t  w^v  !;o  restore  the  raiutriLi  tc  -leulth  i»  to 
prEiove  Tihe  'iajz-i^vfii  zars  •fcirerr.  an:  ':t  ii:i:i:T:jci;£  ihe  riac^ 
ticxiiil  a»:tLTity  of  the  jars  i^itzn  rTfci«:7*=if.  th-w  u:  ji?:ceini  the 
ras.eii3  fr.ci  a  r^kizjiliziz  '^f  the  JuiujiLziiiii.rirr  ">;L7^-m  Thia 
ihecrr  i:5  iu'eZizirie  :  vrii  if  its  tznth  be  Liiziii'iuai  ^^r^sa.  as  prob- 
aicie.  i"  is  :iearLy  rlzh"  'ii  advise  the  ratienj  ";:  nzL  {cme  Wwlr  fiy 
lire  sikr  :f  ii^Bizzi;*  rrt^ir"  iazizer  an;i  jojlz- 

5^1  P'.Ii  *  .xerLSLirEii  ar«i  iine  in  ratzenis  in.  wmil  there  ia 
=.•:  iTijo.r^Lti'.ii  than  "^ur  liis  ii  zi  i.Lr  prr.  :r  ihnu  their  'iisease  is 
i:L«-T2r*j.i:ie.  :r  ihau  fex^iil  lartrrrrr  is  .z.:  ltj-ils.  Sii*  urturtice 
ieems  "i:  :e.  if  the  tatieiL":  has*  tar*.  LZii  ihepi  iu  aay  thij-'kening 
luT.Jiziii  the  iteina.  ic  xenthe  teil-r  .  if  ther*  jurf  iiiI:.eaL«:n«*  oreak 
:ihexrL  irwri :  if  ihe  tzLres  ir«*  :L;sei.  :T:eii  them  .  if  their  ulicoos 
2ieiiL:raz.e  is  ihJaKceii-  wxrice  it  .  :f  thu*  ..s  ii:c  •flooauSi.  cut 
i-v-iij  tttuTt  :r  the  vhcjie  :f  tiie  in're  .  .f  ihifr*  at-  ^jttscs  in  the 
.T-uT^   ~r:z.i,T7;^r^  "liiem.  :r  ^ut  i"vt.t -jin  :f  lire  :"rir^. 

1  ii'-r'j:  tentJ.'E-tis  is  «:  ;i:it!.tm:ii,  ZlIhz  f  .xerity.-ns  of  this 
if'.in  :':c2fz  i;:  :e  r*i:':i£nisw:  is  tncer.  lire  fii-i*.  ;f  AuTn,i:iL  of  the 
i.^:o:j(i:_nLiJ.  fitri»i«:c.  v_ll  :e  •jmirnnru.'si"''  -::i:!'^«i.?<^*-.  S:me  people 
-,[::z1l  r.ULz  r^fn  Ji  ZiijiLZji  iiie  *Mr'Z'y.:C  iinKi.rjuiti'  }Z  pelvic 
"liL" :  a.::ii  j*  rj  *<:nie  :i:iir*i^.«  ]:iru:irj5*f :  i.r  r^iU-uI^  .  jiiti  vbat 
:;  ;.'  i-'i  :eri  .s  ihi:'.>fc  zMiii-Zir  rMii.tar***!  :i:  v-.mj  v*11  "je  done 
.:  J.)!i  ^  ■.ri.:ni:e  *;:i.til>.*.  :e  i^cr: ''^i.  li  v._  :e  :iear  in  the 
i  >r  -jiii:*^  -::iLr  :f:eri:ii:ct?  h:  ^tji'^  :*.:iLii  "7^  "^fp  :if  ii;i.eraGed  for 
ill*:::  "iu;-<.j:i:T.  iiLidri^i  v.:e  : t:\ir LZ  r  :e  io  *ii-:.ri.  T;?aw  ihey  can  be 
i^irr.  '"lit^':  v.m  2«.fi  iii:ir;  i-.m..'  t  irvfr/iLC  r.«  r'uJT-r  La  this 
"JL.T':!'  7  .ill  ."rsir'^*-  "rv'-?iiT^-*f -lc" ~i  -".i^sl'^  \'  ::i  li  ■  I  'eutii.  If  we 
iij'^:':r  -:ie  in.r':'j.J.~7'  is    remu:  j  v  ff.'i.n^'!  vM_-'~L:n  '.'penMion, 

V"  v^Liir  nt^~  *.  i3.«:"*v  "vias  r^utK;fj  ■::e.--f  s  ?i-  sii:M;usLrui  that 
the  ;:Jir:eiiL:i  irxir  iTjnr-i.tcn  "Vii^  aj/  .tov^js*  :;ii:i  taev  would 
OAvvf  'seen  ifjcsr  -niMni'tk^    ir^ajmeai  '     'V^  -vaaa   x*  know  alen^ 
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how  long  does  the  improvement  after  thia  surgical  treatment 
laatl  Poli's  paper  anfortTinatelj  contains  no  information  whicli 
enables  ua  to  form  an  opinion  on  these  points.  We  are  not 
told  how,  or  for  how  long,  the  patient  was  treated  before  opera- 
tion was  decided  on.  We  are  not  told,  except  in  a  few  oases, 
how  long  after  the  operation  her  condition  of  health  waa  known 
to  the  reporter.  I  note,  without  much  surprise,  that  several 
speakers  in  the  discussion  seemed  to  doubt  the  necessity  for 
these  operations.  Seeing  how  imperfect  the  report  is,  I  do  not 
think  it  worth  while  to  refer  to  cases  in  detail.  It  aeema  indeed 
to  be  only  a  provisional  coaimunication  ;  probably  at  a  future 
time  Polk  will  publish  a  fuller  account  of  his  cases. 

There  are  other  diseases  of  the  Fallopian  tube  besides  inflam- 
mation. The  next  paper  is,  I  think,  a  solid  contribution  to  our 
(finical  knowledge. 

8.  iDtra  peritoneal  hienialocele. 

Anything  that  makes  more  exact  our  diagnostic  knowledge 
helps  in  treatment,  and  for  this  reason  I  quote  a  communication 
byJolinW.  TKyioi  (Med.  Pretia  aiul  Circular,  July  18,  1894)  on 
intraperitoneal  hiematocele  forming  a  definite  tuiiour.  Taylor's 
views  as  to  the  cause  and  nature  of  the  tumours  he  described 
are  based  on  accurate  examinations  of  the  conditions  present 
when  the  abdomen  had  been  opened.  A  high  authority  has 
stated  that  there  is  no  such  thing  as  intraperitoneal  hs^morrhage 
forming  a  definite  tumour ;  that  when  such  bleeding  occurs,  the 
blood  lies  free  in  the  belly,  and  the  only  sign  of  hemorrhage  is 
the  bloodless  appearance  of  the  patient ;  that  if  a  tumour  is 
formed  the  blood  is  outside  the  peritoneum.  A  correct  view  on 
thia  point  has  an  obvious  bearing  on  treatment.  Taylor  shows 
that  intraperitoneal  hsemorrhage  does  sometimes  form  a  definite 
tumour,  and  that  a  comparatively  common  cause  of  thia  is  the 
slow  hiemorrhi^e  or  blood-drip  which  takes  place  from  the  open 
end  of  a  Fallopian  tube  when  a  developing  ovum  or  a  mole  is 
within  it,  although  no  rupture  of  the  tube  has  taken  place.  A 
maas  of  effiised  blood  thus  poured  out  may  be  found  in  one  of 
four  conditions : — ■(!)  A  mass  of  clot  easily  scooped  out  by  the 
fingers  or  washed  away  with  water.  (2)  A  clot  adherent  to  the 
peritoneum,  which,  after  removal  of  the  clot  and  washing,  remains 
rough.  (3)  There  are  extensive  adhesions  between  the  Fallopian 
tabo  and  neighbouring  parts  (often  the  ovary)  forming  a,  cavity 
into  which  the  bleeding  has  taken  place,  the  blood  distending  the 
new  adhesions.  (4)  The  blood  is  contained  in  a  distinct  cyst 
wall  formed  of  coagulated  fibrin ;  a  condition  like  that  which, 
occurring  in  the  uterus,  is  styled  a  "fibrinous  polypus,"     When 

▼  a 
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this  condition  is  presest,  the  parts  may  remain  practicallf  *n 
elatu  quo  for  months  or  years.  In  ona  of  the  cases  which  Taylor 
relates,  the  pelvic  tumour  waa  known  to  have  been  present  for 
two  years.  If  we  could  diagnose  that  the  tube  was  in  this 
condition,  it  is  evident  that  our  advice  as  to  operation  would  be 
much  leaa  urgent  than  if  the  diagnosis  of  developing  extra-uterine 
gestation  were  mada  Taylor  submits  the  foUawing  clinioal 
propositions :  "  Where  one  finds  a  history  of  amenorrhcea, 
followed  by  irregular  loss,  together  with  signs  of  a  tubal  tumour 
in  a  woman  of  child-bearing  age  who  has  been  previously  healthy, 
there  la  every  reason  to  suspect  that  extra-uterine  pregnancy  haa 
began.  Where  the  other  signs  and  qualifications  are  present 
but  the  history  of  amenorrheea  is,  wanting,  the  diagnostic 
probabihty  lies  in  favour  of  so-called  '  tubal  abortion.'  And  the 
reason  of  this  seems  obvious.  A  small  mole  of  preginancy  in  an 
otherwise  pervious  tube  must  cause  some  haemorrhage  in  both 
directions  at  a  veiy  early  stage.  The  more  vital  pregnancy 
which  seizes  the  tube  for  its  site  and  closes  it  completely,  wil] 
check  the  noenstrual  periods  aa  in  normal  pregnancy  until  at 
about  the  time  of  rupture  of  the  tube." 

Taylor  does  not  think  the  term  "  tubal  abortion "  either 
happy  or  an  eicacb  one,  for  he  has  failed  to  find  in  any  caaea  (hts' 
own  or  others)  evidence  of  extrusion  of  the  mole. 

I  quote  next  a  paper  which  will  help  to  guide  the  operator  in 
a  chujs  of  operations,  the  propriety  of  which  is  not  questioned  by 
the  most  conservative  physicians. 

4.  Cancer  growth  after  oTarlotomj'. 

Pfanneiwtiel  (Zeit.  f.  Geb.  und  Gyn.,  Bd.  xxv 
written  an  important  paper  on  this  subject.  Cancer 
after  ovariotomy  (other  than  recurrence  of  growth  already 
mahgnant)  are  of  three  kinds  t — (1)  Cancer  growing  in  some 
other  organ,  of  type  peculiar  to  that  organ,  and  quite  independent 
of  the  ovarian  disease  or  the  operation.  (2)  Epithelial  cells  from 
an  adenomatous  tumour,  left  behind  at  an  operation,  may  become 
the  origm  of  mabgnant  disease.  (3)  Cancer  may  grow  in  the 
scar,  from  the  accidental  inoculation  of  the  wound  with  particles 
of  the  tumour  during  the  operation. 

From  these  pathological  possibihties,  the  following  roles  for 
practice  are  urged  by  Pfaunenstiel.  In  ovariotomy,  both  the 
peritoneum  and  the  abdominal  wound  should  be  preserved  from 
contact  with  the  contents  of  a  cystic  tumour.  Tumours  that  are 
not  too  large  should,  if  possible,  be  removed  unopened;  it  ia 
better  to  enlarge  the  incision  than  to  open  the  tumour.  If  the 
tumour  must  be  tapped,  the  peritoneum  and  the 


'I 


oned  by  i 

already  \ 


I  shou^^J 


tae   DISEASES   OF  WOHES.  325 

be  protected  by  gauze  serviettes  pacfeed  round  the  place  of 
tapping  or  inciaion,  and  held  in  close  contact  with  the  tumour  by 
the  preasTire  of  an  aflsiatanfc'a  hands.  In  every  case  in  which  the 
tomour  removed  is  of  a  kind  known  to  be  often  bUateral — 
carcinoma,  sarcoma,  papilloma — ^both  ovaries  should  be  removed, 
whether  the  other  ovary  appear  healthy  or  not,  and  whatever  the 
age  of  the  patient ;  and  in  every  ovariotomy  in  a  patient  over  the 
Bge  of  forty,  both  ovaries  should  be  removed, 

I  shall  subsequently  quote  a  paper  in  which  the  possibility  of 
accidental  inoculation  of  cancer  is  shown  to  be  a  fact  of  high 
climcal  importance. 

I  refer  next  to  a  paper,  the  gyniecological  importance  of  which 
ia  in  the  diagnosis  of  abdominal  tmnours. 

9.  The  anHtomlcal  relations  of  cysts  of  tlie 
pancreas- 

Though  diseases  of  the  pancreas  do  not  come  within  the 
domain  of  the  gynecologist,  yet  one  who  opens  the  abdomen 
thinking  he  has  to  do  with  an  ovarian  cyst  may  find  that  the 
cyst  is  of  the  pancreas.  Eotter  {Zeit.  f.  Gab.  und  Gyn.,  Bd. 
xxvii.,  p.  228),  in  discussing  a  paper  by  FlaiBchlen,  gave  the 
following  account  of  the  relations  of  pancreatic  cysts.  There  are 
three  ways  in  which  pancreatic  cysts  may  find  room  for  their 
development: — ^1)  The  cyst  may  push  forwards  the  hinder  wall  of 
the  omental  cavity,  so  that  in  front  of  it  are  the  stomach  and 
gastro-colic  omentum,  below  it  the  transverse  colon,  above  it  the 
liver.  This  is  the  position  of  three-fourths  of  pancreatic  cysts. 
If  the  tumour  increases  in  size,  the  stomach  is  pushed  upwards 
and  the  colon  downwards,  so  that  the  gaatro-colic  omentum  is  in 
front  of  the  cyst.  The  transverse  colon  may  be  so  displaced  that 
it  lies  behind  the  symphysis  pubis.  (2)  The  second  mode  is  that 
the  cyst  develops  between  the  layers  of  the  transverse  meso- 
colon, so  that  the  colon  runs  transversely  across  it,  a  little  above 
its  centre.  It  may  also  raise  and  push  forwards  the  descending 
colon.  It  may  be  impossible  to  distinguish  a  tumour  thus 
developing  from  a  hydronephrosis.  (3)  The  third  mode  is  the 
development  of  the  cyst  in  the  lower  layer  of  the  transverse 
mesocolon.  In  that  case  the  ti-ansverse  colon  will  lie  along  the 
upper  boundary  of  the  tumour.  A  ojat  thus  developing  can  be 
distinguished  from  a  cyst  of  the  mesentery  or  omentum  only  by 
an  exploratory  puncture. 

n.— DISEASES   OF    THE   UTERUS. 
I  take  first  the  most  formidable,  viz.,  cancer.     I  have  three 
papers  to  quote  about  it.     The  first  brings  forward  considerations 
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of  the  highest  importance,  which   should  lead  to  most  careful 
revision  of  the  technique  of  the  removal  of  the  disease.     The 
■  econd  paper  aims  at  extension  of  our  operative  resources,  but 
tentative  rather  than  demonstrative.     The  third  deals  mth   ' 
microscopical  diogaosis  of  the  disease. 

6.  The  recnrrence  of  uterine  cnncer. 

Winter  [Zeit.fiir  Geh.  liad  Gyn.  Bd.  xxvii.)  has  written  a  1( 
and  important  paper  on  this  subject.  He  begins  by  pointing  out 
what  our  power  of  treating  cancer  of  the  uterus  now  is.  By  our 
present  methods,  emicer  limited  to  the  uterus  can  be  rrnnttved  aimott 
without  risk.  But  by  no  method  can  a  satisfactory  result  be 
reached  if  the  cancer  has  extended  beyond  the  uterus.  Our 
results  are  to  be  improved  by  earlier  operations,  and  this 
earlier  diagnosis ;  and  it  depends  upon  the  spread  of  knowledge 
among  doctors  and  nurses  as  to  the  importance  of  early  diag;  "" 
In  this  paper,  Winter  seeks  to  improve  our  results  in  anotl 
way,  viz.,  by  the  study  of  the  causes  of  recurrence.  I 
minutely  examined  sixty-one  cases  of  recurrent  cancer 
"  recurrence,"  he  understands  the  further  growth  of  bits  of 
which  remained  behind  at  the  time  of  operation,  either  at  the 
site  dE  operation,  or  in  the  glands,  or  in  internal  organs.  The  old' 
idea,  that  reoiurenee  of  cancer  was  cancerous  degeneration 
healthy  tissue,  Winter  thinks  is  losing  ground  more  and 

Winter  divides  recurrent  cancer  into  three  forms  : — 

(1)  IjOCoI  recurrenee  :  that  is,  the  continued  growth 
either  in  its  primary  seat  or  at  some  part  of  the  wound  made 
its  removal. 

'  that  is,  continued  growth  in  I^ 
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that  is,  growth  in  internal  orga 
the  blood  stream, 
incer,  he  states,  follows  the  same  lai 


(2)  Glandular 
phatic  glands. 

(3)  Metastatie 
usually  localised  b 

Recurrence  of 
extension  of  cance. 

(1)  Metattatie  recuTrenee.  Metastatic  growths  ore  rare  j 
uterine  cancer  as  compared  with  other  forms  of  the  disease.  Wint 
has  collected  from  different  sources  accounts  of  255  posf-morM 
examinations  of  bodies  of  patients  dying  from  uterine  cancer. 
Among  these  there  were  secondary  growths  in  the  liver  in  9  per 
cent.,  in  the  lungs  in  7  per  cent.,  in  the  kidneys  in  only  3'5  per 
cent.,  and  still  less  often  in  the  stomach,  bowel,  thyroid  gland, 
brain,  adrenals,  skin,  gall  bladder,  heart,  breast,  muscles  and  bonea. 

He  has  examined  forty-four  bodies  of  patients  dying  after 
extirpation  of  the  uterus,  while  the  disease  was  yet  limited  to 
this  organ.    In  not  one  of  these  was  there  any  metastatic  growA 
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He  haa  watched  351  patients  from  whom  the  uterus  had  been 
removed  for  cancer.  The  disease  recurred  in  203  of  these,  but  in 
only  nine  of  them,  or  2^  per  cent.,  waa  the  recurrence  metastatic. 
The  metastases  occurred  in  the  ovaries,  stomach,  lungs,  liver  and 
bones.  Not  much  can  be  done  to  prevent  metastatic  recurrence, 
for  commencing  metastatic  growth  cannot  be  diagnosed.  Meta- 
static growths  in  the  ovary  can  be  prevented  by  removing  these 
organs  along  with  the  uterus,  and,  therefore,  either  this  should  be 
done,  or  at  least  the  ovaries  should  be  examined  when  the  uteras 


(2)  Glmuiidar  recurrence.  The  first  question  is,  what  tue  the 
glands  to  which  the  lymph  corpuscles  from  the  uterus  goT  The 
lymph  from  the  vulva  and  the  lower  third  of  the  vagina  goes  to 
tLe  inguinal  glands,  and  a  vessel  also  goes  to  these  glands  along 
the  round  ligament  from  the  cornu  of  the  uterus.  Hence  the 
inguinal  glands  are  affected  in  cancer  of  the  vulva  and  lower 
third  of  the  vagina,  and  occasionally  in  cancer  of  the  body  of  the 
uterus.  The  lymphatics  of  the  middle  third  of  the  vagina  run 
separately,  and  those  of  the  upper  third  of  the  vagina  and  the 
cervix  uteri  run  together,  accompanying  the  blood-vessels,  to  the 
Uiar.  glands.  These  glands  are  two  or  three  in  nnmber,  situated 
just  below  the  pelvic  inlet,  nearly  in  front  of  the  sacro-iliac 
synchondrosis,  at  the  bifurcation  of  the  common  iliac  arteries. 
The  upper  of  these  glands  is  the  larger ;  the  lower  and  smaller  is 
that  which  receives  the  lymphatics  from  the  vagina.  No  uterine 
lymphatics  run  to  the  obturator  glands.  The  lymphatics  of  tl.o 
uterine  body  and  fundus  run  along  the  upper  border  of  the  broad 
ligament,  between  the  ovary  and  tube,  and  accompany  the  sperm- 
atic artery  up  to  the  lujnbar  glands,  situated  in  front  of  the 
spine,  on  a  level  with  the  lower  end  of  the  kidney. 

Glandular  recurrence  arises  from  germs  left  behind  in  the 
glands  when  the  primary  disease  was  removed.  Its  frequency, 
therefore,  depends  upon  whether  the  glands  are  early  or  late 
aSected.  The  frequency  with  which  lymphatic  glands  are  affected 
differs  remarkably  in  cancer  of  different  parts.  It  seems  as  if  it 
depended  on  the  greater  or  less  activity  of  the  function  of  the 
lymphatics  in  different  parts  of  the  body.  In  the  uterus  the 
glands  are  attacked  very  late.  Winter  has  examined  fifty  cases 
of  cancer  too  advanced  for  operation,  and  he  found  the  iliac 
glands  affected  in  twelve.  In  forty-four  cases  in  «'hich  the  uterua 
was  removed  while  the  cancer  was  limited  to  it,  he  found  lym- 
phatic glands  affected  only  in  two.  It  follows,  therefore,  that 
while  cancer  is  limited  to  the  uterus,  disease  of  the  lymphatio 
glands  is  rare ;  and  when  the  parametria,  Me  vavc^^sA  \^  oSsj 
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occurs  in  about  one-third  of  the  cases.  Of  fifty-eight  c 
currence  after  operation,  the  recurrent  growth  began  in  lymphatic 
glands  in  only  four  casea.  In  the  fif fcy-four  in  which  recurrence 
commenced  in  the  parametria,  the  glands  were  affected  in  twelve. 
From  these  facts  it  foUowa  that  although  glandular  recurrence  is 
rare,  it  must  not  be  overlooked.  In  judging  whetlier  a,  cancerous 
uterus  can  be  removed,  the  iliac  glands  should  be  examined  with 
two  fingers  in  the  rectum.  The  ovarieB  moat  not  be  mistaken  for 
enlarged  glands ;  they  are  softer,  lie  nearer  tlie  middle  of  the 
pelvis,  and  are  more  movable.  If  iliac  glands  are  affected,  opera- 
tion should  not  be  done.  It  is  not  possible  to  remove  cancerous 
iliac  glands,  much  less  lumbar.  Cancerous  inguinal  glands  can  be 
removed,  but  it  is  of  little  use. 

(3)  Zoeal,  or  wound  reeurrenee.  This  means  recurrence  in 
the  Bcar,  at  the  primary  seat  of  the  disease ;  that  is,  at  a  place 
which  the  instruments  or  fingers  of  the  surgeon  have  touched. 
Local  recurrence  arises  generally  from  small  bits  left  behind  when 
the  primary  cancer  was  removed.  Iiocal  recurrence  takes  place 
only  in  the  directions  along  which  primary  cancer  is  wont  to 
extend.  Winter  has  observed  the  direction  of  extension  in 
seventy  cases  of  cancer  too  advanced  for  operation.  Both  cancer 
of  the  vaginal  portion,  and  cancer  of  the  cervix,  spread  into  the 
parametric  cellular  tissue,  the  former  reaching  it  by  way  of  the 
vagina,  the  latter  attacking  it  from  the  outside  of  the  cervix. 
Tlie  extension  of  the  growth  into  the  cellular  tissue  is  not  marked 
by  the  formation  of  a  parametric  tumour,  but  only  by  infiltratirai 
of  the  wall  of  the  cavity  formed  by  the  ulceration.  The  cellular 
tissue  in  the  anterior  part  of  the  pelvic  cavity  is  usually  not 
invaded.  Out  of  fifty-four  cases  of  local  recurrence.  Winter  was 
able  to  satisfy  himself  in  thirty-two  that  the  recurrent  growth 
sprang  from  cancer  tissue  left  behind  after  the  operation  ;  that 
lie  removal  of  the  growth  was  at  the  time  of  operation  recognised 
to  be  incomplete.  Tlie  recurrence,  in  these  cases,  was  in  the 
cellular  tissue  adjoining  the  scar ;  never  in  the  pouch  of  Douglaa, 
and  only  in  two  cases  on  the  vaginal  iijuoous  membrane.  RecuT' 
rent  growths  begin  as  circxmisoribed  nodules,  which  increase  by 
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Por  the  AvoidaDce  of  such  caees  of  imperfeol  I'emoTal  of  cancer, 
Winter  thinks  the  great  thing  ia  the  aelection  of  cases  for  operas 
tioD  in  wliicii  it  ia  certain  tliat  the  pa^amt^t!'ic  tissue  is  free  from 
disease.  He  does  not  think  that  any  method  of  hystereotomy 
much  influences  the  proportion  of  recurrence  of  growth.  In  the 
details  of  the  operation  Winter  thinks  the  advice  of  Olsli&nMii 
good,  to  detach  the  uterus  first  ou  the  side  at  which  it  is  most 
certain  that  the  cellular  tissue  ia  healthy,  and  if  the  condition 
of  the  cellular  tissue  on  the  other  aide  is  auspicious,  to  secure  it 
with  forceps  or  ligature  as  near  the  pelvic  wall  as  posaihie,  and 
destroy  any  auspicious  tissue  with  Paquelin'a  cautery. 

Inoculation  reeurrenee.  By  this  Winter  means  recurrence 
dne  to  growth  of  pieces  o£  cancer  brought  by  the  operation  into 
contact  with  healthy  issue,  and  left  there.  The  possibility  of 
such  inocuhition  Winter  admits  has  up  to  the  present  time 
received  no  support  from  bacteriology.  Winter's  belief  in  it 
reste  entirely  upon  anatomical  and  clinical  grounds.  He  quotes 
a  number  of  reported  cases  of  cancer  in  other  parts  of  the  body, 
in  wliich  bits  of  cancer  were  accidentally  transplanted  to  other 
places,  and  there  grew.  While  admitting  that  the  vast  majority 
of  experiments  on  animals  to  see  if  cancer  could  be  inoculated  go 
to  prove  the  negative,  he  quotes  some  in  which  auch  inoculation 
has  been  effected.  His  conclusion  is,  that  particles  of  cancer, 
broken  off  from  the  primary  cancerous  mass,  may  adhere  to  the 
healthy  tissues  of  the  same  individual,  there  grow,  and  produce 
a  secondary  cancer,  having  all  the  characters  of  mahgnancy ;  that 
this  ia  indubitable,  and  must  be  borne  in  mind  during  an  opera- 
tion for  cancer.  He  says  that  while  many  surgeons  believe  this 
possible,  some  think  it  a  theoretical  possibility  only,  and  few  are 
so  convinced  of  it  that  they  take  measures  to  prevent  its 
occurrence.  Winter  relates  cases  in  which  he  thinks  recurrence 
was  brought  about  in  this  way.  He  points  out  that  if  it  be  true 
that  recurrence  of  lancer  ia  the  result  of  inoculation,  it  ought  to 
be  most  frequent  in  the  cases  in  which  inoculation  is  most  likely 
to  take  place.  In  cancer  of  the  body  of  the  uterus,  the  organ  is 
generally  removed  entire,  and  the  new  growth  ia  not  touched. 
In  large  masses  of  cancer  growing  from  the  portio  vaginalis,  on 
the  other  hand,  it  is  scarcely  possible  to  prevent  contact  of  can- 
cerous tissue  with  the  wound,  either  directly  or  through 
transference  by  fingers  or  instruments.  Winter  quotes  statistics 
from  various  investigators,  which  show  tliat  recurrence  is  least 
£i-equent  in  cancer  of  the  uterine  body,  and  most  frequent  when 
there  is  a  large  cancerous  tumour  of  the  vaginal  portion.  Thin 
fact  ie  in  harmony  with  his  view  of  the  importance  of  inoculation 
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as  a  cause  of  recurrence.  He  has  yet  another  kind  of  evidence 
to  bring.  Out  of  thirty-nine  cases  of  cancer  of  the  uterine  body, 
recurrence  took  place  in  only  nine.  In  seven  of  these  nine  the 
seat  of  recurrence  was  ascertained.  In  two  it  was  metastatic, 
in  five  local.  In  every  one  of  the  five,  the  uterus  had  been  in 
some  way  injured  during  the  operation  so  that  the  cancer  in  its 
interior  was  brought  in  contact  with  the  wound.  "Winter  holds 
that  there  can  be  no  serious  doubt  of  the  production  of  recurrence 
of  cancer  by  local  inoculation.  It  should  be  a  fundamental 
principle  with  operators  to  avoid  bringing  cancerous  tissue  into 
contact  with  the  wound.  To  this  end,  Winter  lays  down  the 
following  rules : — (1)  During  the  operation  the  operator  ought 
not  to  touch  the  cancer.  If  he  wishes  to  grasp  it,  he  should 
seize  it  with  instruments,  not  with  his  fingers.  If  he  has  to  work 
close  to  the  cancer,  all  loose  bits  of  cancer  tissue  should  be  car^ 
fully  washed  away  with  a  strong  antiseptic  solution.  No  instru- 
ments that  have  touched  the  cancer  should  be  used  upon  healthy 
tissue.  The  operator  should  avoid  breaking  the  cancerous  mass. 
(2)  Before  operation  the  parts  should  be  prepared  so  that  contact 
with  living  cancer  tissue  may  be  avoided.  AH  soft  and  broken-down 
tissue  should  be  removed  with  a  sharp  spoon,  until  firm  tissue  is 
reached.  After  this  Paquelin's  cautery  should  be  applied,  so  that 
the  surface  of  the  cancer  may  be  quite  dry.  By  thus  preparing 
the  parts.  Winter  thinks  that  not  only  is  recurrence  prevented, 
but  convalescence  is  made  smoother.  He  gives  figures  in  con- 
firmation of  the  latter  statement. 

Winter  would  apply  the  same  principles  to  the  extirpation 
of  malignant  ovarian  tumours.  These,  he  thinks,  ought  not  to  be 
tapped  ;  and  care  should  be  taken  to  avoid  rupturing  them  during 
removal,  lest  pieces  of  cancer  should  escape  and  inoculate  them- 
selves in  the  peritoneum.  He  gives  cases  showing  the  occurrence 
of  such  inoculations  from  malignant  ovarian  cysts. 

7»  Perineo-vag:iiial  hysterectomy. 

Schuchardt  (Zeit./iir  Geh.  und  Gyn.,  Bd.  xxviii.)  has  invented 
a  new  way  of  removing  the  uterus.  The  essential  points  are, 
that  he  lays  open  the  vagina  by  a  lateral  incision  extending  from 
below  up  to  the  cervix  uteri ;  and  then  extends  this  incision  in 
a  half -moon  shape  round  the  rectum  to  the  sacrum.  The  advantage 
of  this  operation  is  that  the  parts  can  be  well  seen,  and  that 
lumps  of  cancer  in  the  cellular  tissue  can  be  removed.  I  do  not 
quote  details,  because  I  concur  in  the  criticisms  expressed  by 
speakers  in  the  discussion.  It  is  an  attempt  to  make  operation 
possible  in  cases  that  had  much  better  be  let  alone.  In  cases  in 
which  this  operation,  or  one  like  it,  is  the  only  way  by  which  the 
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uteruB  can  be  removeil,  the  removal  of  the  uterus  ia  a  palliative 
operation  only,  and  is  hardly  worth  the  discomfort,  to  aay  nothing 
of  the  risk.  But  eis  it  seems  admitted  that  Schuchardt'a  method 
is  original  and  odds  to  the  facility  with  which  the  uterus  caa  be 
dealt  with,  I  mention  it 

8.  Tbe  dingnosis  of  cancer  of  the  uterine  body. 

Sohanheimer  (Arch.  /.  Gyn.,  Bd.  xlv.  S.  157)  has  written  a 
useful  paper  on  this  subject,  dealing  especially  with  the  micro- 
seopical  side  of  the  question.  He  urges  that  the  microscopical 
examination  of  scraped-o(F  bits  opens  the  door  to  the  gravest 
errors,  if  we  rely  upon  the  microBcopical  preparations  alone. 
Different  histologista  hold  views  diametrically  opposed  to  one 
another.  The  problem  is,  where  does  innocency  end  and  malig- 
nancy begin  f  The  uterine  lining  membrane  has  its  own 
peculiarities,  and  therefore  must  be  studied  by  itself.  He  quotes 
different  histological  authorities,  some  of  whom  hold  that  there  ia 
no  sharp  line  to  be  drawn  between  carcinoma  on  the  one 
hand,  and  adenoma  on  the  other ;  others  that  adenoma  may 
develop  into  carcinoma ;  while  some  think  that  a  clear  distinction 
may  be  made.  Schenheimer's  conclusion  is,  that  in  doubtful 
cases  all  methods  of  diagnosis  must  be  used  :  history,  bimanual 
examinations,  digital  exploration  of  the  interior  of  the  uterus, 
as  well  as  examination  of  broken-olT  bits.  The  histological  ap- 
pearances are  but  a  symptom,  an  important  symptom  it  is  true, 
but  not  one  decisive  by  itself.  The  microscopic  signs  must  be 
considered  in  the  light  of  the  clinical  features  and  course  of  the 
disease. 

9.  The  snrgicRl  trentment  of  fibroids. 

American  enterprise  seeks  to  embrace  within  the  range  of 
surgery  a  larger  and  larger  proportion  of  the  innocent  growths 
known  as  fibroids.  T  quote  the  views  of  a  number  of  Anierican 
gymecologists,  and  afterwards  a  new  mode  of  operation  devised 
by  a  German  obstetrician. 

E.  F.  Baer  {A/aer.  Gyn.  Trans.,  vol.  xviii.)  states  that  he  has 
performed  hysterectomy  by  the  method  described  at  p,  318  of  the 
"  Year-Book  "  for  1894  thirty-four  times,  with  two  deaths.  He 
has  come  to  the  conclusion  that  "  drainage  in  abdominal  surgery 
ia  a  delusion."  The  cardinal  features  in  which  Baer's  operation 
differs  from  any  other  are  that  "  the  cervix  is  left  without  a 
ligature  or  autui-e  in  its  tissue,"  and  that  "  nothing  whatever  is 
done  to  the  cervical  canal,"  "  The  vital  principles  in  supravaginal 
hysterectomy  are,  first,  control  of  hiemorrhage  by  ligature  of  the 
lilood-vessels  in  the  broad  bgaraents :  second,  non-constriction  of 
the  cervical  tissues,  so  that  there  shall  be  no  cause  for  suy5aci.tvati.-. 
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and  Uiird,  noD-disturbance  of  the  cervical  canal,  i 
sepsis  from  the  vagina  may  be  prevented."  Baer  urges  early 
operation  for  uterine  fibroids  ;  a,n(l  he  thinis  that  removal  of  the 
uterus  and  tubes  Ghonld  be  abaadoned  in  favour  of  hyaterectomy, 
on  the  ground  that  the  former  operation,  like  the  natural  meno- 
pause, aometimea  fails  to  cure. 

(10.)  J.  EidiJlB  Goffe  [Amer.  Gyn.  Trans.,  vol.  xviii.)  givesabrief 
history  of  the  different  modes  of  dealing  with  the  pedicle  that 
have  been  employed.  He  relates  six  oases,  with  one  death.  He 
Epeaks  of  Boer's  method  with  such  approval  that  I  presume  it  is 
the  method  he  would  follow  in  future,  with  the  eKception,  that 
instead  of  leaving  the  cervical  canal  alone,  as  Baer  does,  he  tries 
to  maiotain  drainage  through  it. 

(11.)  B.  C.  Gordon  (Amer.  Gyn.  Trams.,  vol.  xviii.)  sayshehaaper- 
formed  twenty  hysterectomies,  with  four  deaths.  He  ties  the  broad 
ligament  and  uterine  arteries  and  then  "  enucleates  "  the  cervix. 

(12.)  Hatthew  D.  Mann  {Amer.  Gyn.  TraTis.,  vol.  xviii.)  advises 
removal  of  uterine  appendages  for  fibroids  only  when  the  tumour 
is  small  and  the  ovaries  or  tubes  are  diseased.  He  has  per- 
formed twentyK)ne  hysterectomies,  using  the  clamp,  with  two 
deaths ;  tifteen  after  the  method  of  Polk  ("  Year-Book,"  1894, 
p.  318),  with  one  death;  two  after  Baer'a  method,  both  of  ichioh 
died  from  septic  peritonitis,  He  thinks  that,  had  he  oiade  pro- 
vision for  drainage  through  the  cervix,  the  result  might  perhaps 
have  been  different.  He  says  that  the  rapid  convalescence  after 
Polk's  operation  is  "  something  remarkable." 

In  the  discussion  on  the  above  papers,  Polk  advocated 
hysterectomy  rather  than  removal  of  the  uterine  appendages,  on 
the  ground  that  a  woman  whose  uterus  has  been  left  after  she  has 
been  deprived  of  her  ovaries,  is  better  off  without  it.  He  thinks 
the  best  operation  is  that  in  which  the  cervix  is  completely 
removed.  Joseph  Taber  Johnson  said  lua  experience  vaa  chieSy 
with  the  clamp.  He  had  removed  the  uterus  by  Bontock'a 
method  thirty  times,  with  three  deaths.  He  admitted  that 
convalescence  "waa  longer  after  this  operation,  but  thought  that  this 
was  a  less  drawback  than  prolonged  manipulation  at  the  time  of 
the  operation.  ~ 

(13.)  H.  J.  Boldt  {Anm:  Gyn.  Tram.,  vol.  xviii.)  relates  twenty 
one  cases  of  hysterectomy,  with  six  deaths.  He  removes  t' 
cervix.  When  possible,  he  begins  by  freeing  the  cervix  andi^" 
the  parametria  by  the  vagina,  and  then  completes  the  operatioi 
from  above.  If  the  size  and  situation  of  the  tumour  aro  such  a 
to  pull  the  cervix  high  up,  titis  cannot  be  done,  and  then  he  doe 
ebe  whole  of  the  operation  from  the  abdi»neiL 
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(14.)  StaiiBbwy  Sutton  (^TTier.  Oyn.  rrtwM.,  vol.  xviii.)  practises 
the  extraperitoaeal  method,  using  the  elastic  ligature.  TTiw 
hyBterectomies  by  his  method,  he  Bays,  have  given  him  no  more 
trouble  then  his  ovariotomiea. 

(15.)  Arehibald  Madaren  {ATner.  Gyn.  Traiw.,  vol.  xviii)  describea 
two  eases  of  hysterectomy  by  Baer'a  method,  and  in  commenting 
apon  it  does  justice  to  the  work  of  English  operators,  Milton  and 
Trevea,  who  had  practised  the  essential  features  of  this  method 
without  any  suggestion  from  America. 

As  contributions  to  the  perfecting  of  operative  technique, 
these  papers  are  valuable  and  pleasing.  But  I  cannot  help  won- 
dering at  the  number  of  cases  which  come  to  individual  operators 
within  a  short  space  of  time,  all  of  them  thought  to  require  this 
severe  and  dangerous  operation.  I  find  one  operator  gravely 
urging  that  every  fibroid  should  be  removed,  for  that  if  it  be  not 
giving  trouble  it  ia  sure  to  do  so  by-and-by.  If  this  view  meets 
with  approval,  I  can  understand  the  number  of  hysterectomies. 
Such  practice  is  no  doubt  conducive  to  the  advance  of  aurgery  ; 
but  whether  it  will  increase  the  confidence  of  the  public  in  their 
medical  advisers  is  another  matter. 

16.  VafTlnal  laparo-niyoiuectoiny. 

Diilu'SBen  bos  invented  a  new  way  of  removing  uterine  fibroids 
{Seil.  far  (Jeb.  und  Gyn.,  Bd.  xxviii.,  8.  401),  to  which  he  has 
given  the  above  name.  It  consists  in  opening  the  vesico-uterine 
pouch  by  a  transverse  incision,  enlarged  if  necessary  by  a 
longitudxaal  one  also,  and  then  pulling  the  body  of  the  uterus 
down  through  this  opening,  enucleating  the  tumour,  sewing  up  the 
uterine  wound,  replacing  the  ut«nis,  and  closing  the  vaginal 
wound.  Not  only  can  fibroids  be  removed,  but  the  uterine  ap- 
pendages can  be  treated  in  this  way.  The  advanti^jo  uf  it  is, 
that  it  leaves  bo  scar  in  the  beUy  wall.  The  necessary  conditions 
for  success  are  :  (1)  it  must  be  possible  to  pull  the  uterus  down ; 
(2)  tlie  tumour  must  not  be  larger  than  the  fist ;  (3)  it  is  not 
suited  to  lutrar-ligamentoua  tumours,  or  to  cases  in  which  there 
are  extensive  adhesions.  Diihrssen  has  performed  the  operation 
three  times. 

I  quote  next  a  case  important  from  its  exceptional  nature. 

(17.)  G,  William  BBynoldB  I^Amer.  Joum.  of  Obtt.,  voL  zxiz., 
p.  195)  relates  a  case  of  pyometria,  interesting  from  its  rarity  and 
the  difficulty  of  diagnosis.  The  patient  was  aged  53.  Her  youngest 
child  was  14  years  old.  Meustruattou  had  ceased  for  a  year. 
Her  complaint  was  of  pelvic  pain.  The  pelvic  brim  was  filled  by 
a  tumour,  which  reached  to  tie  umbilicus.  No  oa  uteri  could  be 
felt.     It  was  at  first  token  for  a  fibroid,  Wt  '^\]SRxm^  t.-os.'uv.u.'usm^  J 
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and  tlie  absence  of  the  on  uteri,  suggested  the  presence  of  pn^ 
It  was  punctured  by  the  vagina,  and  a  quart  of  pus  let  out. 
nterme  cavity  was  washed  out,  and  a  drainage-tube  put  in. 
The  cavity  waa  ten  inches  long.  Three  weeks  afterwards  the 
patient  went  out  well,  the  uterine  cavity  being  two  and  a  half 
inches  long.  Reynolds  quotes  a  somewhat  similar  case  published 
by  Bokoniki.  In  the  discussion  on  this  paper  (p.  245)  eiperieaoaj 
was  related  which  went  to  show  that  gauze  drainage  of  the  u' 
is  not  so  good  as  that  by  an  indiarubber  tube. 

18.  The  opcraiivetrcatinent  of  backward  displace 
menis  of  the  utei-us. 

There  ia  no  doubt  that  displacement  of  the  uterus  backwardaj 
or  downwards,  causes  in  many  patients  much  discomfort.  Thfl^ 
continual  wearing  of  a  mechanical  support  is  an  imperfect  treat- 
ment, for  however  great  the  relief  given  may  be,  the  presence  ol 
the  pessary  is  a  drawback.  Hence  attention  is  being  given  to 
Uie  possibility  of  surgically  making  the  patient  independent  of 
pessaries. 

Emost  W.  CusMng,  of  Boston  (J  mer.  Gyn.  Traiis^voL  xviii)  , 
has  written  a  valuable  paper  on  this  subject.  His  opinion  ia  that  1 
ia  virgins  the  objections  to  treatment  by  peasariea  are  so  grave, 
that  operative  treatment  should  be  advised  as  soon  as  it  has  been 
ascertained  that  the  displacement  is  causing  symptoms.  In 
manied  women,  it  need  only  be  considered  if  treatment  by 
pessaries  fails  to  reheve. 

Gushing  then  considers  the  different  kinds  of  surgicaJ  treat- 
ment. He  dismisses  (rightly,  in  my  opinion)  all  the  vaginal 
operations  for  sewing  the  uterus  into  a  position  of  anteflexion  as 
"not  woiiJiy  to  be  compared  with  shortening  the  round  liga- 
ments or  with  ventro-fixation."  The  reaulta  of  Alexander's 
operation  Gushing  finds  often  satisfactory,  but  there  are  certain 
disadvantages,  which  are  these; — 1.  It  is  difficult  2.  The  liget- 
ments  sometimes  break.  3.  The  wounds  sometimes  suppurate. 
They  suppurate  because  (a)  the  tissues  are  extensively  injured  in 
searching  for  the  ligaments ;  (6)  the  vitality  of  the  ligament  is 
injured,  because  it  is  detached  from  its  nutritive  supply ;  (o) 
cellular  spaces  are  opened  which  cannot  be  closed  by  suture.  4i 
The  ligaaientB  may  slip  back.  5.  There  are  two  wounds,  as 
against  one  in  ventro- fixation,  and  consequently  twice  as  much 
chunce  of  hernia.  6.  There  are  more  deaths  from  Alexander's 
operation  than  from  ventro-tixation.  7.  The  reaulta  of  Alexander's 
operation  are  often  unsatisfactory,  so  that  ventro-fixation  has  to 
be  afterwards  done.  8.  Lastly,  AJexander'a  operaUon  does  not 
ajd  din'juoBia.  ^ 
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rTentro-fixation,  on  the  oontrary,  is  easy ;  when  the  abdomen 
is  opened  the  condition  of  the  uterus  and  its  appendages  can  be 
ascertained  with  exa^tiiesB,  aad  adhesions  uan  be  separated. 
Gushing  hHB  known  several  uni'eported  cases  of  death  from 
Alexander's  operation.  There  are  two  ways  of  elevating  the 
retroverted  uterus  when  the  abdomen  hns  been  opened.  One  is 
by  suturing  the  uterus  to  the  abdominal  anterior  wall.  The 
other  ia  by  folding  up  and  shortening  the  round  ligaments,  by 
sewing  together  the  folds  of  a  loop  in  the  ligaments. 
I  Ciishing  has  performed  Alexander's  operation  thirty  times.  He 

has  had   one   death.      In  one-fourth   of   the    cases   one    or   both 
wounds  have  Buppuratdd.     Once  the  operation  was  followed  by 
hernia,      Most  of  the  patients  were  cureji  of  their   sufferings,  but 
auid   they  were  no  better.     He  has  performed  s 


aWominal  operation  for  the  e 
eighteen  times.  All  recovered, 
inaiiontty  {sic)  in  its  new  positic 
long    "  permanently "  means). 


of  backward  displacements 
In  all  the  uterus  was  held  per- 
il (Cusliing  does  not  explain  how 
Sixteen   of    the    patients   were 


thoroughly  cured  of  their  sufferings;  in  two  nervous  symptoms 
persisted.     The  abdominal  operation  which  Cushing  prefers  is  the 
intra-abdominal  shortening  of  the  round  ligaments. 
19.  Tlie  opcmtive  trvatment  of  prnlnpsus. 

Q.  M.  Edebohls.  of  New  York  (Amer.  Gyn.  Trams.,  vol.  x^^iL), 
relatea  cases  of  this  operation.  In  one  the  uterus  has  kept  in. 
place  two  years  ;  in  three  for  a  year  ;  in  two  for  shorter  periods, 
and  one  has  been  lost  sight  of. 

90.  B.  Werth,  of  Kiel,  has  published,  in  the  "  Festschrift"  for 
the  Jubilee  of  the  Berlin  Society  for  Obstetrics  and  Gynaicology,  a 
paper  on  the  operative  treatment  of  the  retroflexed  movable 
uterus.  These  operations,  he  says,  are  not  approved  by  the  lead' 
ing  gyniecologiata  of  Germany.  The  disfavour  is  based  on  two 
grounds:  (1)  that  there  is  no  operation  both  safe  and  aatisfactoiy  ; 
(2)  that  if  a  simple  retroflexion  of  a  movable  uterus  ia  recognised 
as  an  adequate  reason  for  operating,  a  gre^t  many  unjustifiable 
operations  wQ!  be  performed.  Werth  admits  tliiit  in  many  cases  of 
retroflexion,  the  syiuptoms  present  are  either  duo  to  same  other 
pelvic  diseJtse,  or  are  altogether  nervous.  Still,  there  are  coses  in 
which  the  displacement  is  at  least  a  part  of  the  disease.  In  such, 
a  vikginal  pessary  is  the  flrst  line  of  treatment,  Intra-uterine 
stems  Werth  rejects  absolutely.  The  cases  for  operation  are  those 
in  which  a  vaginal  pessary  will  not  con'ect  the  displacement. 
They  are  tew,  but  they  exist.  Even  i£  the  pessary  is  successful, 
it  requires  continual  attention,  and  in  this  re3|)ect  operative 
treatment  has  the  advantage.      Some  patienta  ^"j^  \ii  ■^vacRa 
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where  they  cannot  get  the  attention  necessary  if  they  wear  a 
vaginal  pessary. 

Werth  has  tried  an  operation  similar  to  that  of  Diihrssen 
(see  "Year-Book,"  1893,  p.  331),  but  with  an  unsatisfactory 
result.  In  1887  he  began  to  do  Alexander's  operation,  but  has 
postponed  reporting  his  cases  until  he  was  able  to  state  the  result 
after  the  lapse  of  years.  He  has  operated  on  forty-eight  cases, 
but  has  been  able  to  follow  the  after-history  in  only  thirty-five. 
Among  these  there  were  two  failures  to  correct  the  displacement, 
or  5 '7  per  cent.  The  cases  have  been  watched  for  periods  of 
from  three  months  to  six  and  a  quarter  years.  Ten  of  these  have 
borne  children  after  the  operation.  He  has  never  lost  a  case.  He 
has  sometimes  had  considerable  haemorrhage.  In  two  cases  a 
ligament  broke.  During  the  first  days  after  the  operation  he 
finds  the  patients  generally  very  uncomfortable  ;  the  wounds  are 
very  painful ;  there  is  much  pain  in  the  back,  and  flatulence.  In 
fifteen  of  his  cases  there  was  long-continued  pain  in  the  scar, 
aggravated  by  coughing,  straining,  chills,  or  change  of  weather. 
Three  of  those  who  became  pregnant  had  a  good  deal  of  pain  in 
the  scar  during  pregnancy.  In  one  case  bilateral  hernia  followed 
the  operation.  Worth's  opinion  at  present  is,  that  in  suitable 
cases  Alexander's  operation  is  better  than  any  other  means  for 
permanently  restoring  the  normal  state  of  things;  and  its  es- 
sential risks  and  disadvantages  are  not  great  enough  to  be 
important. 

21.  The  operative  treatment  of  prolapse. 

Jacobs  (Nouv,  Arch,  (TObst.  etde  Gyn.,  1894,  Suppl.,  p.  169)  gives 
the  following  results  :  — Colporrhaphy  (anterior*,  posterior,  or  both 
— with  and  without  amputation  of  cervix),  seventy-seven  cases, 
forty  of  them  watched  during  periods  of  from  one  to  four  years  : 
Twenty-eight  cures,  twelve  relapses.  Abdominal  hysteropexy, 
twelve  cases,  eleven  of  them  watched  for  from  one  to  four  years  : 
Five  cures,  nine  relapses.  Vaginal  hysterectomy,  seven  cases, 
watched  for  from  one  to  two  years  :  Seven  cures,  but  in  two  of 
them  vaginal  prolapse  persistent. 

33.  Suprapubic  fixation  of  the  uterus. 

Thomas  Keith  {Lancet,  vol.  ii.,  1894,  p.  679)  describes  an 
operation  to  which  he  gives  the  above  name,  and  which  he  and 
hiis  sons  have  performed  fifty-two  times,  for  the  relief  of  cases  of 
retroversion  and  prolapse  in  which  they  had  not  been  able  to 
adjust  a  suitable  pessary.  The  operation  consists  in  opening  the 
abdomen,  bringing  out  the  ovary,  tube,  and  broad  ligament  on  one 
side  (preferably  the  right,  because  on  this  side  it  can  be  done 
with  less  tension  on  the  bowel),  securing  the  parts  brought  out 
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with  a  ligature  to  prevent  their  spreading  out,  then  accurately 
closing  the  wound  round  this  pedicle,  and,  lastly,  applying  a 
'amp  on  a  level  with  the  aurroiinding  surfa«.  He  says : 
When  the  wound  had  healed  it  was  impossible  to  tell  from  tlie 
cicatrix  whether  a  ciamp  had  been  used  or  not.  In  none  of  the 
cases  was  there  even  a  trace  of  hernia,  and  no  wound  ever 
suppurated.  Every  now  and  then,  mostly  in  the  early  cases, 
from  over-an3tiety  to  close  the  wound  very  accurately  there  was  a 
pHJlapae  of  the  pedicle,  but  harm  never  resulted."  None  died, 
and  all  were  cured  permanently.  Keith  gives  no  information  as 
to  how  long  he  or  his  sons  have  watched  the  fifty-two  cases,  so 
that  the  reader  cannot  tell  the  precise  meaning  of  the  word 
"permanently."  Keith  thinks  that  the  above  operation  is  by  far 
ttiB  simplest  way  to  effect  a  cure,  and  that  it  is  far  better  and 
freer  from  risk  than  any  method  of  stitching  the  uterus  to  the 
abdominal  wall ;  from  any  such  operation  he  thinks  a  death 
must  come  every  now  and  then.  He  regards  it  as  a  great 
advantage  in  his  own  operation  that  the  uterus  is  not  touched, 
but  he  does  not  explain  why  it  is  worse  to  touch  the  uterus  than 
the  broad  Hgament.  TTia  operation  he  regards  as  free  from 
danger  to  life,  while  cases  of  the  other  have  been  pnbhahed 
showing  a  mortality  of  one  in  ten.  (But  I  must  point  out  that 
this  is  only  the  mortality  of  certain  operators ;  the  collective 
mortality  is  far  below  this.)  Although  Keith  thinks  this  olamp 
operation  is  less  dangerous  than  stitching  the  uterus,  yet  in  the 
early  days  of  ovariotomy  clamp  operations  were  more  fatal  than 
those  in  which  the  abdomen  was  closed,  Keith's  main  argument, 
and  one  that  must  he  allowed  to  have  some  force,  is,  that 
adhesions  of  the  peritoneum  may,  and  Keith  thinks  certainly 
will,  disappea,r,  while  if  the  uterus  is  suspended  by  the  broad 
ligament  this  cannot  happen.  (Is  it  not  possible  that  the 
adliesion  between  the  broad  ligament  and  the  acar  might  stretch  1) 
The  only  drawback  that  he  sees  is  that  it  nece.ssitates  the 
loss  of  an  ovary;    hut  then,  he  adds,  one  ovary  ia  as  useful  as 


33.  Removal  of  the   ntoiiis   for  prolnpsc. 

Tn  a  discussion  on  this  subject  at  the  ObHtetrica!  Society  of 
lierlin  (Zsil.  f.  Geb.  wnd  Gyn.,  Bd.  xxvii.,  s.  195)  Velt 
remarked  that  he  had  recently  seen  a  very  large  vaginal 
enterocele  in  a  patien  whose  uterus  had  been  remnved  for 
prolt^jse,  and  whose  caae  had  been  published  as  a  complpte  cure, 
The  patient's  sufferings  were  worse  than  Itefore  the  operation. 
(I  have  seen  a  vaginal  enterocele  after  extirpation  of  the  uterua 
for  cancer.) 
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where  ttiey  cannot  get  Oift  ittantion  m-      ^yA    AND 
Tftginal  pcBBMy.  .  ;iii 

Warth  hu  teifd  ■»  op««^b^-         ..  ■''that  may  help  id  the 
(see  "TeuuBook."  189S,  p.  .v>;;^. 

result    In  1887116  hep-  ^^iT^onococcus. 

postponed  rupcstmg  r  .j^/fsSt)  one  of  tlie  surgeons  whose 


Jj^-^^icB.\  examinatioiis  of  public 

'^'i?'.  nniiortuiiitififl   t.linll   mvnn   to  him 


after  the  lapae  of 

bnt  ha«  bean  ihl  .-^^^li  ng^opportunities  thus  given  to  him 

Among  these  f  .'-  'fgi^ge  of  the  gonocoocus. 

or  6'7  per  '■  '"■''-.  methods  of  examination.     Ghajicres 

from  thre^  '  ',r  so  gonorrhoBa.     Disch&rgea  are  often 

borne  ch  .''i^^ractera,  more  mucous  than  purulent^ 

hM  KP  '■■'/.■■'■)•   (iiiin    yellowish    white.      In   this   case, 

IJg*""        ..-  '^I'^l^  '''  \lie  gifl'*'  preTious  records;  if  the  discharge 

^^         ■■'S*  i  '^''Lsd  "^  "''^  standing,  no  notice  is  taken  of  it ;  if 

^  rfl'^'fi' **^t«'  ^^  division  depends  upon  the  doctor's  bias  : 

*^n''*''  ^  pronounce  her  healthy,  a  pessiniist  will  send  her 

<*  'If'*'^^     It  '^  '"  *^^  settlement  of  this  question  that 

''M*''^fia  proBtU>.B  Ui  be  of  service.     In  four  years  Carry 

'^-iJ^'^'mT  examinations   of    278   women  having  Biispicious 

^  i""*^    In  ninety-four  examinations  of  eighty-seven  women 

j^ik'^Vtiif  gonococcus,  that  is,  ia  about  a  third.     He  concludes 

V  ''^  oba»*-'es  are  about  one  in  three  that  a  muco-purulent 

>***■  ^  from  the  female  genitals  is  gonorrhceal.     Without  the 

■I^V^^MM  it  is  not  possible  to  pronounce  on  the  nature  of  a 

^^tUg";  n^Jted  eye  evidence  ia  presumptive,  not  certain.     The 

*"^flfla<cii8  ia  most  frequently  found  in  the  urethra.     Carry  has 

J^gnined  girls  accused  of  having  communicated  gonorrhoea,  and 

Hjywl  tlie  mucous  membrane  apparently  healthy,  and  been  unulile 

^ther  wilh  finger  or  speculum  to  express  any  secretion  from  the 

iit«>thnk.     Ue  has  then  kept  the  patient  waiting  for  an  hour,  not 

lt<ttiug  her  pass  water,  and  again  e.xamined;  even  then  he  has 

lioen  unable  to  express  fluid  from  the  urethra,  but  on  extracting 

Mvri'tion  from  it  with  a  small  blunt  curette,  he  has  found  the 

}p>nocoi'Cus  abundant.    The  next  most  frequent  place  is  the  cervix 

utori.     Gonooocci  are  found  in  the  secretion  of  this  part  in  about 

one-fifth  of  the  cases.     Next  to  the  cervix  co'ne  the  glands  of 

Bartholin,  then  the  peri-m-ethral  follicles,  then  the  vagina.     Carry 

says  that  the  rarity  of  vn-iiniiis  among  pros:it;tes  is  surprising, 

.Vcute  gonorrhoeal  vaginitis  is  a  rare  diseitse ;  a  painful  one,  which 

makes  the  patient  keep  her  bed.  and  brings  her  quickly  to  the 

hoDpital.     He  iias  seen  it  so  acute  that  he  has  bei'ii  unable  to 

introiluce  the  speculum.     Chronic  gonorrhceeJ  vaginitis  ia  also 
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rar&  The  gonococcus  in  the  vagina,  is  only  a,  passing  guest, 
easily  dislodged  by  ainiplo  cleanliness.  Carry  quotes  other 
observers,  whose  results  agree  with  lus,  that  the  urethra  a.nd  the 
cervix  uteri  are  the  common  seats  of  gouot-rhiBa  in  tlie  female. 

Carry  has  tried  various  methods  of  identifying  the  gonococous, 
and  has  succeeded  in  finding  one  that  is  rapid  and  sure.  It  takes 
at  most  two  minutes  to  make  the  preparation,  and  one  or  two 
minutes  to  examine  it  Press  the  urethra  with  finger  or 
speculum  to  make  a  little  fluid  exude.  Take  it  up  for  examina- 
tion with  a  spatula  or  curette,  first  sterilised  in  the  flame  of  a 
spirit  lamp.  Transfer  it  to  a  sterilised  gla.ss  slide,  cover  it  with 
a  sterilised  cover  glass,  so  as  to  spread  it  out  without  pressure, 
then  separate  glass  and  cover.  Now  stain  it.  Carry  prefers 
a.  saturated  aqueous  solution  of  methyl  violet  5  B,  mode  by 
Merck,  Darmstadt.  Alcoholic  staining  solutions  throw  down 
pigmented  molecules  of  other  kinds  which  ma.sk  the  gonococci, 
and  are  therefore  unauitabla  The  aqueous  solution  can  be  kept 
sterile  by  using  chloroform  water  and  by  renewing  it  from 
time  to  time.  Methyl  violet  stains  gonococci  very  dark ; 
nuclei,  less  dark  ;  protoplasm,  lightly.  Let  two  or  three  drops 
of  the  staining  fluid  fall  on  the  prepared  slide;  it  stains 
instantly.  Wash  it  immediately  for  ten  or  fifteen  seconds  with 
water  from  a  pipett*?.  Rflplace  the  cover  glass.  Take  up  the 
excess  of  fluid  with  blotting-paper.  The  slide  ia  now  ready  for 
examination. 

There  are  two  exceptional  causes  of  failure.  If  the  secretion 
consists  almost  entirely  of  epithehum,  the  stain  will  be  removed 
if  washed  directly ;  it  must  remain  two  or  three  minutes  before 
washing.  If  the  secretion  contains  much  fat,  this  must  be 
removed  by  washing  two  or  three  times  with  ether,  and  letting 
the  ether  evaporate.     This  will  take  five  or  ten  minutes; 

A  magnifying  power  of  500  diameters  will  show  the  cocoL 
They  are  found  within  the  leucocytes,  arranged  in  pairs ;  diplo- 
cocci ;  aJl  of  about  the  same  size- — one  ft  in  diameter.  They  are 
hardly  ever  found  in  the  nuclei.  About  one  leucocyte  in  100 
will  be  found  containing  cocci ;  that  is,  eight  or  ten  in  a  micro- 
scopic field.  They  are  most  abundant  in  the  later  stages  when  the 
secretion  ia  scanty.  They  are  easily  identified  by  their  shape 
(round),  pigmentation,  grouping,  size,  and  uniformity.  No  other 
coccus  resembles  them  in  all  these  respects.  Their  presence 
proves  the  gonorrhoeal  origin  of  a  discharge. 

I  pass  from  the  vagina  and  urethra  to  the  bladder,  and  bring 

to  the  attention  of  readers  of  the  "  Year-Book  "  what  seems  to  be 

an  easy  way  of  seeing  the  interior  of  the  bladder. 

ff  2 
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The  author's  atatemente  have  since  been  endorsed  by  a 
tribator  to  the  EdivhuTgh  Medical  Journal,, 

3S.  Visaal  inspection  of  the  remnlc  bladder. 

Eovard  A.  Kelly  has  given  much  trouble  to  improving  the 
method  of  visual  inspection  of  the  female  bladder,  Two  papers 
by  him  are  pubhahed  in  the  Ameriean  Journal  of  Obstetriat,  the 
first  in  the  January,  the  second  in  the  July  number,  1894.  The 
Krst  enters  into  the  whole  subjeot,  and  describes  what  ia  to  be 
seen;  the  second  dencribessomeimprovementain  the  instruments, 
and  summarises  the  mode  of  using  them.  "  The  vulvar  orifice, 
e3|iecially  Hie  ureLhra,  is  careiully  cleansed  with  a  warm  boric 
acid  solution  and  coti  n,  to  obviute  any  risk  of  infection  of  the 
urinary  tract,  whicli  nii^hj  easily  be  brought  about  by  succeasively 
introducing  instruments  tlirough  an  unclean  uretliral  orifice  into 
the  bladder.  The  calibrator  ia  then  uaed  to  measure  the  diameter 
of  the  meatus"  (this  aeeras  to  me  unnecessary).  "Successive 
sizes  of  dilators  are  used  till  the  urethra  is  diluteii  up  to  No.  10." 
(That  is,  a.  dilator  measuring  10  millimetres^:^  incli  in  diameter.) 
"  This  can  Ije  accomplished  without  pain  by  twisting  absorbent- 
cotton  on  an  applicator  and  saturating  it  with  a  S  per  cenL 
solution  of  cocaine,  and  laying  it  just  within  the  urethra  for  hva 
minutes  before  dilating.  .  .  .  Quite  oitea  the  No.  10  can  be 
introduced  at  once  with  ease  without  any  dilatation.  The 
bladder  is  now  catheteiised,  ualess  the  patient  has  urinated  imme- 
diately before  the  examination.  A  pledget  of  sterilised  oottcoi 
is  now  placed  Tietween  tlie  labia  over  the  urethra,  to  protect  thi 
latter  from  contamination  during  the  change  of  postui-e,  and  tha^ 
patient  is  placed  in  the  knee  face  position,  which  I  almost  invari.' 
ably  prefer  for  hrst  examinations.  The  speculum  (this  is  a  sirapl» 
tube,  fitted  with  a  wooden  plug,  and  carefully  bevelled  at  the 
end  no  that  there  may  be  no  shoulder  whei-e  it  meets  the  plug. 
It  has  a  funnel-shaped  mouth,  provided  with  a  handle  three 
inches  long)  is  grasped  in  the  right  hand  while  the  left  holds  the 
labia  apart,  and  the  cotton  is  removed,  exposing  the  urethra.  The 
apeculum  is  held  between  the  tips  of  the  fingers  and  the  thumb, 
the  ring  and  middle  fingers  resting  on  the  under  side  of  the 
liandle,  and  the  index  under  the  opposite  side  of  the  funnel- 
shaped  orifice,  while  the  thumb  pushes  the  handle  of  the  obturator 
firmly  into  the  speculum,  preventing  the  obturator  from  being 
forced  up  into  the  speculum  as  it  is  pushed  through  the  urethra. 
Thus  firmly  held  .  .  .  the  speculum  is  pushed  on  through  the 
urethra  into  the  bladder.  If  the  patient  cannot  well  remain  as 
long  as  desired  in  the  knee  face  position,  its  advantages  may  often 
bg  secured,  by  first  placing  her  for  a  short  time  in  that  position. 


the   ^\ 
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■  until  the  Tia.-erft  gravitate  out  of  the  pelvis  towards  the  diaphragm, 
I  and  intt'oducing  a  catheter  into  the  bladder,  which  at  once  fills 
I  with  sir.  The  catheter  is  now  withdr.iwn,  and  the  patient  gently 
I  returned  to  the  dorsal  position,  with  more  or  less  elevated  hips. 
I  Upon  introducing  the  speculum  the  bladder  will  now  be  found 
W  distended  with  air,  and  will  remain  distended  until  the  viscera 
"  again  gravitate  into  the  pelvis.     This  wUl  not  occur  for  a  long 

time  in  some  cases,  and  can  be  prevented  as  long  aa  desired  by 
further  elevating  the  hips."     The  examiner  now  puts  on  a  head 
mirror.      A  light,  electric  lamp,  or  candle,  in  a  dark  room,  is 
held  close  to  the  patient's  Bymphysis  pubis,  so  that  the  hght  can 
be   easily  caught  by  the  head   mirror,  and   reflected  into   the    i 
bladder.     By  properly  directing  the  reflected  hght  all  parts  of  its    | 
interior  are  accessible  to  a  direct  inspection.     If  a  pool  of  urine 
remains  in  the  bladder,  it  should  1»  withdrawn   by  a  simple    ' 
suction  apparatus.     If  the  residuum  is  only  a  teaspoonful,  it  can    . 
I  be  easily  removed  by  little  balls  of  absorbent  cotton  held  by 

L  forceps.      The  posterior  wall  of  the  air-diatenJed  bladder  lies 

■  from    one  to  two  inches  from  the  anterior  wall ;  and  on  it  is 

■  visible  a  beautiful  network  of  brftnohing  nud  anastomising  vessels. 

■  The  veins  are  easily  distinguished  by  their  dark  colour.  By 
r  turning  the  speculum  thirty  degrees  to  one  side  or  the  other,  and 

looking  sharply,  a  ureteral  orifice  will  be  seen ;  jets  of  urine  may 
be   seen,  or  in  pathological  cases  blood  or  pus.      The  ureteral 

L  orifices  and  their  surroundings  are  not  constant  in  their  appear- 

ances ;  sometimes  the  orilice  is  a  dimple,  or  little  pit,  or  a  round 
hole  in  a  cushioned  eminence,  or  a  fine  crack  in  the  mucosa.  The 
bladder  mucosa  is  usually  of  a  slightly  deeper  rose  colour  round 
the  ureter;  and  in  inflammation  it  appears  deeply  injected.  The 
ureteral  onfice,  from  the  foreshortening  of  the  base  of  the  bladder, 
Hcems  to  lie  nearer  the  urethra  than  would  be  anticipated. 
Kelly  has  his  specula  marked  with  a  V  ;  by  introducing  the 
speculum  as  far  as  this  V  and  turning  it  so  that  one  of  the  limbs 
of  the  V  is  in  line  with  the  aiia  of  Uie  body,  the  opposite  ureter 
comes  into  view.  The  ureter  found,  it  can  easily  be  catheterteed 
through  the  speculum. 

The  next  ]>apers  I  refer  to  give  some  information  on  a  rare 
morbid  condition  of  the  vagina. 

!I6.  ConttcnltHl  nnnnlur  stricture  of  tbe  vagina. 

Oitermonn  {^eit.  f.  Geb.  wnd  Gyn.,  Bd.  xxviii.,  8.  384)  givea 
a  careful  account  of  this  rare  condition,  first  described  \ij 
Schroeder.  He  first  enumerates  the  other  causes  of  stricture 
ui  Ihe  vagina :  ulceration,  diphtheritic  inflammation,  injury 
during  lalwur,  either  spontaneous  or  daring  ogettfctvWi  isSiCTtarj.,.] 
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cauterisation,  defectave  development,  amallnesa,  longitudinal 
septa,  rigid  hymen  ;  and  points  out  how  these  differ  from  the  con- 
genital annular  stricture.  In  the  latter  malformation  the  vagina 
Geeros  to  end  in  a  cul-de-sa^  in  which  is  a  email  opening,  which 
tie  examiner  may  take  for  the  os  nteri.  When  this  opening 
is  enlarged,  there  is  found  above  it  a  further  piece  of  vagina 
into  which  projects  the  os  uteri.  The  septum  is  generally  situated 
in  the  upper  third  of  the  vagina.  In  every  other  respect  the 
genital  organs  are  normal  Its  chief  importance  is  that  while 
it  does  not  binder  cohabitation  or  involve  sterility,  it  yet  obatmcte 
delivery.  In  a  woman  not  pregnant,  it  may  give  rise  to  difficulty 
in  diagnosis.  In  the  discussion  in  this  paper,  other  caaea  were 
related,  and  OlBhanssn  said  that  he  did  not  think  the  condition 
wae  BO  rare  aa  was  supposed. 

Some  other  cases  will  be  found  recorded  by  Vinebetj  (Am«r.M 
Joum.  of  Obstetrics,  vol.  xxs..,  p.  106)  and  Verclifiro  (Arch,  de  TocotJM 
1894,  p.  453).  ■ 

I  neit  quota  a  very  radical  proposal  for  the  cure  o 
distressing  malady,  with  some  criticisms  upon  it. 

ST.  Tbe  operative  trealmeut  of  prurWns  vnlvse. 

SangBF  (pe,7tt.f.  Gyii.,  No.  7,  1894)  writes  an  elaborate  papo*^ 
on  thia  subject.  He  defines  "  pruritus  vulvie  "  as  the  name  of  the 
chief  symptom  of  an  inflammatioo  of  the  cutaneoua  folds  of  the 
vulva  (including  the  clitoris)  which  involves  the  senaitiTe  nerve- 
endings.  In  support  of  this  statement  he  refers  to  the  researches 
of  Webster  {Lab.  Reports,  R.  Coll.  Pkya.  Ed.,  voL  iii.,  I89I). 
He  quotes  also  the  descriptious  given  by  Broisfcy  and  Orthmann, 
of  the  morbid  anatomy  of  the  disease  to  which  the  former  has 
given  the  name  of  "  kraurosis  vulvse,"  and  in  which  pruritus  is 
only  present  in  a  minority  of  cases.  They  did  not  find  the  nervo- 
endings  implicated  in  the  morbid  process.  Sanger  soya  that 
herein  is  the  difference  between  vidvitis  pruriginosa  and 
kraurosis  vulvse ;  in  the  former  the  nerve-endings  are  involved, 
in  the  latter  not.  Cases  of  kraurosis  with  pruritus  are  mixed 
forms,  in  which  the  morbid  processes  of  both  diseases  are  present. 

The  causes  of  vulvitis  pruriginosa  are  various,  but  in  severe 
oases  the  cause  is  almost  invariably  "exogenous."     He  does  not 
beheve  in  an  "idiopathic  "  pruritus  which  is  "a  pure  neurosis,"  de-  I 
pendent  upon  "unknown  changes  in  tbe  central  nervoua  system."  I 

The  pruritus  is  due  to  locaj  morbid  changes  which  reach  tha  j 
nerve-endings.  The  tendency  of  the  time  is  to  look  for  a  microbe  j 
as  the  cause.  Microbes  aboond  in  every  vulva,  and  yet  pruritus  1 
is  a  rare  disease.  Diabetic  pruritus  has  been  put  down  to  tlw  J 
gi-owtb  oi  a  parasite,  bui  thia  ia  disputable.     Pruritus  connected  \ 
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witii  nrinary  disortlers,  incontinence,  irritable  bladder,  etc., 
has  also  been  ascribed  to  microbes,  and  the  cases  are  easy  to 
understand. 

Sanger's  clossificatiou  of  the  caoses  of  pmrituB  is  the 
following ; — 

1.  Evdogentnia  eaitteg  :  (1)  Ksematogenous  diseases  in  which 
chemical  poisons  circulate  in  the  blood— jaundice,  uraemia, 
diabetes — which,  if  they  do  not  cause  pruritus,  render  the  patient 
more  likely  to  be  affected  by  exogenooa  causes ;  (2)  fiuxionary 
causes  :— venous  congestion  from  heart  disease,  pregnancy,  retro- 
flexion, uterine  tumours ;  (3}  htematogenous  skin  diseases  : — ery- 
thema, urticaria,  herpes,  some  forms  of  eczema,  pruritup 
senilis. 

2.  Ej^ogenoue  cauMBB :  (1)  Secretory-chemical :  (a)  increased  se- 
cretion of  vulvar  glands,  hyperhidrosis,  seborrhosa;  (6)  moistening 
of  the  vulva  with  healthy  or  morbid  urine ;  (c)  morbid  secretions 
of  wdva,  vagina  or  uterus,  as  in  gonorrhtea,  leucorrhcea,  cervical 
polypus,  cancer,  breaking-down  tumoars,  altered  blood  j  (d) 
extension  to  the  vulva  of  pruritus  ani  from  morbid  secretions  in 
the  rectum.  These  secretions,  either  by  their  own  quahtiee  or  by 
the  products  of  their  decomposition,  and  especially  in  women  with 
dehcate  skins,  in  the  uncleanly  and  the  fat,  cause  maceration  and 
desquamation  of  the  epithelium,  with  erythema,  intertrigo, 
excoriations  and  erosions,  eczema,  and  lead  to  the  worst  forms  of 
vulvitis  pruriginosa.  They  may  be  combined  with  certain 
endogenous  causes,  neurasthenia,  hysteria,  immoderate  sexual 
excitement.  (2)  Parasitic  causes  :  (a)  animal ;  pediculi,  oxyurides; 
(6)  vegetable :  the  various  micrococci  and  fungi. 

3.  Meelianical  ea^iaeg :    (a)  Primary  :  masturbation,  excessive 
washing  and  rubbing,  the  use  of  unclean  sponges  ;  (6)  secondary : 
the  scratching  and  rubbing  provoked  by  the  pruritus,  which  may 
act   not  only  mechanically,  but  by  the  introduction  of  n ' 
organisms  which  may  cause  abscesses,  folliculitis,  boils,  etc. 

4.  Tksrmic  catisea:  pruritus  festivus  and  hiemalis,  the  increase 
of  pruritus  by  a  warm  bath  or  the  warmth  of  bed. 

The  causes  being  so  various,  it  is  sometimes  difficult  to  find 
out  the  true  one.  In  moat  cases,  if  the  cause  can  be  found  e 
removed,  the  disease  is  cured.  But  in  some  everything  fails  and 
a  more  effective  treatment  is  wanted.  This  treatment  Sanger 
tliinks  has  been  found  in  the  operative  removal  of  the  diseased 
parts.  He  quotes  cases  in  which  this  has  been  done  by  Carrard, 
SimpBon,  Scliroeder.  LOhlein,  Rhelnstadter,  Fehlkog  and  Webitor,  with 
success.  He  relates  two  cases  of  his  own.  If  e  excises  the  parts  by 
making  on  each  side  an  external  incision  from  about  am.\Qrfa.iTC  asv 
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iacfauMlshalf  abo<*«  theciitom,  nuuungdovnwtls  about  a  fine 
oataide  the  labia  majora,  aad  ending  near  &b  aniH.  An  intennl 
iantioa  u  made  on  ^di  Bide,  startii^  from  jost  bdow  the  elitons 
roBiuag  down  along  the  inside  at  the  Una  minora  to  join  the 
lower  end  of  the  onter  inciaian.  Tlie  akiii  mclnded  b°c«eeii  these 
inciooos  b  diwnrtfd  oS,  and  therides  of  the  raw  BTirfaw  brongfat 
loxether  bj  nlver  Bntnree.  The  posterior  part  of  the  vnlm  is 
reiooved  bf  an  operation  mnch  like  tliat  for  incomplete  niptiire 
of  Ibe  perineum.  He  ha«  found  the  resolta  good.  He  urges  that 
tliix  in  a  le^timate  operation  in  chronic  ineorabte  valvitia  prari- 
ginona ;  ttiat  titere  is  no  reason  against,  and  good  reason  for, 
■vmovtRg  t.'ii;  uliUiria  in  tbe  case  of  elderly  women,  £uul  in  cases 
in  which  thu  whole  vulva  in  ulfected.  In  young  women  in  whom 
the  pmrituii  is  limited  to  certain  parts  in  which  a  morbid  change 
in  viuihle,  the  excision  of  the  diseased  part  only  should  be 
flnit  tried, 

t9.  ScholtM  {Cent,  fiir  Gyn.,  1 894,  No.  12)  is  induced  by  danger's 
paper  to  express  liis  opinion  that  there  are  cases  of  praritns  not 
due  Ui  vnlvitia ;  some  due  to  other  causes ;  some  in  which  the 
caUMC  in  unknown,  lliese  cases,  although  not  originally  due  to 
vulvitis,  may  become  complicated  with  vulvitis  from  the  scratch- 
ing and  rubbing  which  the  pruritus  provokes.  There  are  cases  in 
which  no  phyuical  sign  of  disease  whatever  can  be  found  to  sight, 
^feithor  contact,  lirm  or  slight  pressure,  pulling  this  or  that  way 
with  the  sound,  difiiiaed  preemire,  or  touching  with  a  fine  point, 
nor  thermic  stimuli  produce  either  irritation  or  pain.  In  sach 
ciuuiH,  the  pruritus  is  a  pure  neurosis.  In  other  cases  it  is  due 
bo  cndometritiB.  In  some  of  these  it  is  because  the  discharge 
irritates  the  vulva.  But  there  are  cases  in  which  there  ia  little  or 
no  discharge,  the  pruritus  persists  in  spite  of  the  most  careful 
washing  away  of  all  discharge,  and  it  is  at  once  cured  by  curing 
th«  endometritis.  In  such  cases,  Schultze  has  observed  that 
when  the  endometrium  was  touched  with  the  sound  the  pataent 
volunteered  tbe  information  that  the  ilMihing  was  produced ;  he 
thcrufurc  regivrda  it  as  a  reflex  symptom.  He  advises,  when  a 
patient  oompliiins  of  sleeplessness,  not  to  forget  to  inquire  about 
pruritus,  which  patients  are  often  reluctant  to  mention.  He 
iwlmits  that  through  rubbing  the  vulva  to  relieve  itching  the 
pfttieut  may  fall  into  the  practice  of  masturbation  ;  and  also,  that 
a  patient  uiuy  euphemistically  call  masturbation  "relieving  irritft- 
tion  ;"  yet,  that  in  most  cases,  the  rubbing  the  vulva  to  relieve 
irritation  has  nothing  whatever  to  do  with  sexual  feeling ;  th»l 
rubbing  removes  tlie  itching,  but  produces  pain ;  he  thinks  itpj 
imjinrtant  for  young  practitioners  to  bear  this  in  mind. 
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-FUNCTIONAL  DTSORDERS. 

Textbooka  have  for  long  contained  statements  copied  from 
book  to  book,  about  the  effects  of  chronic  heart  disease  upon  the 
reproductive  organs  in  women.  But  1  know  of  no  writer  whose 
statements  on  this  subject  are  based  on  inquiry  according  to 
scientific  method.  I  am  able  now  to  point  to  a  paper  in  which 
this  has  been  dons. 

99.  The  relation  of  heart  disease  to  ■nrnsimatioo. 

Gow  {Ob»t.  Trang.,  vol.  ixxvi.)  baa  demonstrated  the  follow-  ! 
ing  facte.  There  is  no  evidence  that  disease  of  the  heart  ever  ' 
caus^  severe  menorrhagia.  If  it  han  any  effect  at  oil,  it  either  1 
causes  amenorrhrea  or  scanty  meaatruation.  It  leads  to  relative 
sterility,  and  produces  a  tendcjicy  to  abortion,  Numb6i"s  of  i 
women  with  valvular  disease  of  the  heart  pass  safely  through 
pregnancy  and  labour. 

30.   The    association   of  surface  tenderness  iviih  | 
visceral  disease. 

Henry  Head  has  publiahed  {Hrain,  Spring  and  Summer  No., 
1893)  an  investigation  which,  although  only  indirectly  bearing  j 
upon  gynsecology,  yet  seems  to  me  to  bring  the  promise,  when 
applied,  of  enormous  improvement  in  that  branch  of  medicine. 

No  class  of  cases  has  been  a.  greater  opprobrium  to  medicine 
than  that  of  those  diseases  peculiar  to  women,  of  which  the 
manifestation  is  pain.  Nervous  women  suffering  pain  have  often 
described  their  pains  in  inexact  and  exaggerated  language. 
Hence  doctors  have  often  treated  the  uterus  on  account  of  symp- 
toms with  which  tliat  organ  had  nothing  to  do,  and  treated  for 
long  periods  and  in  multiple  ways  patients  whom  they  i 
would  have  treated  at  all  could  they  have  measured  pain  as  ] 
accurately  as  temperature. 

Matthews  Duncan  used  to  say  that  the  great 
medicine  was  an  "  odynometer : "  a  measurer  of  pain.  This  we 
have  not  yet  got.  But  if  Head's  statements  are  free  from  error, 
he  has  given  us  a  means  of  identifying  the  kind  of  pain  from 
which  a  patient  suffers,  independent  of  her  often  vague  descrip- 
tions ;  and  a  means  of  distinguishing  between  genuine  pain  and 
pain  which  is  merely  the  expression  of  a  patient's  wish  for  sym-  1 
patby.  This  is  a  great  thing  ;  a  great  step  towards  precision  i: 
minor  gyniecology. 

H^'s  discovery  is   this:    that   painful   visceral   disease   i 
attamded    with    areas  of  cutaneous    tenderness.      These  ares 
are  not    variable  in    their  seat.      With  each  organ   the  patch  I 
of  skin  which  is  tender  is  that  supplied  by  IK'S  sw 
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posterior    nerve-root    as   supplies  sensory  nerves  to  the  Tiscua,. 
Hence,  by  mapping  out  the  cutaneous  tenderness  y 
onrately  infer  the  orgiin  which  is  the  seat  of  pain. 

As  my  business  here  is  only  with  diseaaea  peculiar  to  women, 
I  can  only  quote  those  parts  of  Head's  paper  which  help  in  the 
diagnosis  of  those  ailnicnts. 

Ovarian  pain  ia  accompanied  with  cutaneous  tenderness 
over  the  area  supplied  with  sensory  fibres  from  the  tenth  dorsal 
nerve  root.  This  area  ia  limited  above  by  a  line  running 
horizontally  from  the  top  of  the  first  lumbar  spine  to  the  um- 
bilicus ;  Ijelow  by  a  line  running  from  the  third  lumbar  spine  to 
midway  between  the  pubes  and  umbilicua,  but  having  a  little 
downward  tag  near  the  anterior  superior  iliao  spine. 

Faia  dne  to  tbe  uterine  body  or  the  FallopiRn  tubes 
ia  accompanied  by  cutaneous  tenderness  over  the  tract  of  ekin 
supplied  by  the  eleventh  and  twelfth  dorsal  roots.  This 
is  limited  above  by  that  described  in  the  preceding  paragraph 
the  lower  boundary  of  the  tenth  dorsal  area ;  below  by  a  line 
starting  a  httle  below  the  top  of  the  sacrum  and  running  forwards 
to  the  aympliyaia,  but  having  a  dip  down  over  the  buttock,  and 
another  dip  down  over  the  front  of  the  thigh. 

Pain  due  to  the  cervix  uteri  is  accompanied  by  cutane- 
ous tenderness  over  tlie  area  supphed  by  the  third  and  fourth 
sacral  roots ;  that  is,  tbe  lower  part  of  the  sacrum. 

Pain  dne  to  the  peritoneum  differs  from  the  kinds  at'. 
H  pain  above  mentioned,  in  that  it  is  not  accompanied  by  cutaneous 

H  tenderness;  there  is  no  pain  or  pressure  until  tbe  deeper  atmcturea 

H  are  included  in  the  pressure,  and  the  tenderness  is  localised  to 

H  the  peritoneum  ;  it  may  be  all  over  the  abdomen,  but  not  over 

H  the  ribs  or  tbe  sacrum ;  there  is  no  referred  pain. 

H  Disturbance  in  one  organ  thus  produces  pain  and  tendemi 

H  over  certain  definite  areas  only.    But  when  the  pain  has  remained, 

W  localised  for  some  time,  the  condition  of  the  central  nervous  a 

r  tern  becomes  altered.      The  pain   spreads  ;    it  becomes,  to   i 

I  Head's  word,  "generalised."     This  genetftlisation  takes  place 

fc  definite   ways,      (a)  Sometimes  pain  on  one  side  spreads  to  th© 

H  opposite    side.       (b)  Sometimes   pain  in  one  organ  spreads  to 

H  another  closely  related  to  it ;  thus  pain  in  the  uterus  may  apre.id 

H  to   the   breast.      In  women    the   area  most   easily   affectEd    by 

H  generaliaation  of  pain  is  the  tenth  doraal  (ovarian),  next  to  that 

H  the  sixth  dorsal  (inframammaty),  and  next  the  seventh  dorsal 

H  (ensiform).      Head    has  observed  the  gradual  generaliaation  of 

K  pain     during     painful     menstruation,    and    in    maJes    dimng 

^^^^^■k^  toiuiUitiB. 
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It  is  scarcely  possible  to  exaggerate  the  importance  of  Head's 
paper  from  a  gynaecological  point  of  view.  I  have  tested  his 
statements,  and  found  that  in  some  intelligent  patients  they  held 
good ;  but  I  have  not  applied  them  yet  in  a  large  enough  number 
of  cases  to  have  formed  a  judgment  from  experience  of  their 
diagnostic  value.  The  cutaneous  tenderness  is  ascertained  by 
touching  the  skin  with  the  head  of  a  pin ;  over  the  tender  areas 
the  patient  says  that  this  hurts  her.  There  are  two  things 
which  at  first  detract  from  their  usefulness  in  practice  :  1.  Some 
patients  contradict  themselves,  at  one  moment  saying  that  they 
feel  pain,  and  the  next  moment  not,  over  the  same  spot.  2. 
Patients  who  complain  of  pain,  and  come  to  be  treated  for  it, 
will  often  select  for  coming  to  their  doctor  a  day  on  which  their 
pain  is  better  than  usual,  and  then  the  cutaneous  tenderness 
is  not  found. 
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L— THE    PHYSIOLOGY   OF   PREGNANCY. 

The  following  paper  is  of  interest  inasmuch  as  it  bears  on  the 
question  of  septic  infection  after  delivery.  It  has  been  asserted 
that  during  the  first  four  or  five  days  after  a  confinement  no 
microbes  are  found  in  the  lower  vagina,  but  that  later  these 
organisms  abound  in  the  lower  passage,  and  may  even  extend 
upwards  to  the  uterus.  If  this  be  the  case,  rigid  asepsis  of  the 
vaginal  canal  after  parturition  becomes  of  importance. 

Stroganoff  (CentralbL  f,  Gyndk.^  No.  40,  1893),  working  under 
Ott,  examined  the  genital  canal  in  a  series  of  menstruating  subjects, 
old  women,  pregnant  women,  and  patients  who  had  aborted. 
The  vagina,  he  found,  contains  microbes  throughout  life,  infancy 
included;  thes^  germs  are  usually  bacilli,  but  other  forms  are 
detected,  especially  in  disease.  The  vaginal  secretion  is  at  first 
slightly  acid,  and  becomes  more  acid,  but  turns  neutral  or 
alkaline  when  alkaline  secretions  exist.  In  age  it  is  faintly  acid. 
The  bacteria  of  the  vagina  produce  an  acid  which  kiUs  the 
microbes.  The  cervical  mucus  is  acid,  and  destroys  microbes. 
Stroganoff  examined  forty-seven  subjects  to  throw  light  on  the 
question  of  the  bacteriology  of  the  cervix.  In  twenty-two  no 
microbes  were  found  in  the  cervix ;  sixteen  were  rejected,  disease 
of  the  genital  tract  being  detected.  In  the  remainder  only  a 
very  small  number  of  germs  existed.  In  short,  the  normal  cervix 
is  practically  free  from  microbes. 

Klein,  of  Franzenbad  {Wiener  med.  Fresse,  No.  22,  1894), 
distinguishes  a  purely  atonic  condition  of  the  uterus  which  may 
be  entirely  independent  of  any  other  morbid  pelvic  condition,  or 
may  be  associated  with  another  uterine  disease,  or  may  be  the 
result  of  the  latter.  There  are  three  morbid  conditions  with 
which  the  patient  may  begin  sexual  life,  namely,  defective 
development  of  the  uterus,  subevolution  and  developmental 
atony.  The  first  condition,  where  uterus  infantilis  exists,  is  well 
known.  In  subevolution  the  uterus  is  anatomically  well  formed 
but  histologically   ill-developed ;    this   condition  is   common  in 
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weakly  and  plit!iisie«,l  subjects,  and  also  occurs  in  fat  tliough 
otherwise  henlthy  girls.  In  developmental  atony  the  uterus  may 
be  sound  in  form  and  structure,  but  the  patient  auft'ere  from 
ameuorrhcea  or  dysnteiiorrhcea,  the  sexual  appetite  is  suppressed, 
and  nervous  aymptoms,  dy8j>epaia,  etc,  appear  as  the  result  of 
constitutional  weaknesij,  itself  the  cause  of  the  atony.  This  aiime 
atoay  may  follow  any  of  the  well-known  inflammatory  afi'ectiona 
of  the  genital  tract,  and  is  a  prominent  result  of  su peri n volution. 
It  is  important  to  diagnose  atony  from  active  disease,  otherwise 
some  more  serious  disorder  may  be  set  up  by  useless  local  surgical 
or  therapeutical  measures,  and  prolonged  rest  (including  sexual 
rest  ia  married  women)  increases  both  the  atoay  and  the 
constitutional  debility  which  causes  it.  After  tonic  treatment 
the  atony  often  disappears,  ant)  the  patient  bears  children. 

Braxton  Hicks  {Obstet.  Sac  Land.  Framactions,  1894)  read  a 
paper  ou  intermittent  contractions  of  uterine  fibromata,  and  in 
pregnancy,  in  relation  to  diagnosis.  He  referred  to  pi'evious 
papers  by  himself  on  uterine  contractions  during  pregnancy,  and 
on  their  value  in  the  diagnosis  of  pregnancy,  and  other  tumours 
complicating  it  and  independent  of  it.  He  alluded  to  criticisms 
on  the  value  of  this  sign,  related  a  civae  where  he  observed 
contractions  in  a  fibroid  tumour  of  the  uterus,  and  then  considered 
the  bearing  of  this  oocasionHl  character  of  fibroids  in  diagnosb  in 
the  small  percentage  of  cases  where  unusuiil  symptoms  cause 
doubt  as  to  the  existence  of  pregnancy.  He  called  attention  to 
the  difference  in  sensation  given  by  a  fibroid,  which  still  appears 
solid  on  relaxation,  from  that  of  a  relaxed  pifgnant  utems  in 
which  the  fcetal  parts  may  be  felt.  He  also  mentioned  the 
differential  diagnosis  in  the  case  of  vesicular  moles,  and  of 
hydraranioB,  and  considered  the  greatest  difficulty  might  occur 
when  there  was  a  cancerous  mole,  aa  the  physical  signs  and  the 
symptoms  might  all  resemble  those  of  fibroids.  He  showed  how 
a  normal  pregnancy,  wiien  the  uterus  is  constantly  and  firmly 
contracted,  might  Ik-  mistaken  for  a  fibroid,  even  after  repeated 
examinations.  He  then  discussed  the  diagnosis  in  cases  of 
fibromata  complicating  pregnancy ;  between  an  ovarian  and  a 
uterine  tumour ;  hydronephrosis  and  a  uterine  tumour,  and  in 
extra-uteiine  gestation.  He  concluded  that  the  sign  may  i>e 
used  in  a  large  nmjority  of  cases  either  as  distinct  proof  or  an 
corroboration  of  other  signs,  or  in  the  differential  diagnosis  uf 
abdominal  tumours. 

[Xt  is  not  universally  recognised  that  in  the  case  of  a  greatly 
distended  bladder,  intermittent  contractions  quite  like  those 
olmerved    in  cases  of   soft   myo-tibromata   may  be  felt  b^    yosi 
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observer's  hand.     The  frequency  of  these   coatractiona 
coDsiderably  in  different  suhjecta. — Reporter.] 

II— THE    PATHOLOaY    OF    PREGNANCY. 

mnay  {Arch,  de  Tocol.  et  de  Oynee.,  November,  1893) 
endeavours  to  prove  that  the  early  stages  of  valvular  cardiao 
disease  do  not  seriously  complicate  pregnancy,  which,  on  1^ 
other  hand,  does  not  aggravate  the  heart  affection.  He  publi^ea 
instructive  tables  of  twenty-nine  cases,  with  full  clinical  histoiiea. 
The  cardiac  lesions  were  :  Mitral  incompetence,  six  canes ;  mitral 
obstruction,  eleven ;  mitral  incompetence  with  obstruction,  seven ; 
Bortic  incompetence,  one ;  tricuspid  incompetence,  one ;  complex 
(aortic  and  mitral)  lesions,  three ;  thus,  in  eighteen  out  of  twenty- 
nine  cases  there  was  mitral  obstruction  uncomplicated  in  eleven. 
Out  of  the  twenty-nine  cases  the  pregnancy  involved  no  further; 
mi.schief  in  eighteen.  In  two  patients  influenza  occurred,  yebi 
both  were  delivered  at  term.  One  patient  had  symptoms  cA 
melanohoba,  and  was  delivered  prematurely.  In  four  there  was 
marked  cedema  of  the  legs.  Nearly  all  the  twenty-nine  had 
Taricose  veins.  In  only  four  was  the  comptication  serious,  yet 
all  reeoveied.  In  the  first  there  waa  mitral  obstrnction, 
hiemoptysis,  and  dyspncea ;  in  the  second,  twin  pregnancy, 
obstruction,  and  great  distress  from  weight  of  uterus,  yet  live 
twins  were  bom  at  term,  and  one  survived ;  the  third  was 
troubled  with  palpitation  and  loss  of  breath  on  exertion,  ihe  was 
delivered  at  term  ;  in  the  fourth  there  was  also  twin  pregnancy, 
as  in  the  second,  with  much  dyspncea  and  a&ystoIiMn,  due  to 
mitral  incompetence  and  obstruction.  The  twins  were  delivered 
prematurely;  the  mother  was  weak  and  feverish  during  the 
puerperium,  yet  she  recovered.  In  only  five  of  the  whole  twen^- 
nine  cases  was  labour  premature ;  two  of  the  five  were  twin 
pregnancies. 

[All  the  evidence  that  at  present  has  been  oollected  frcHn  a 
study  of  cases  of  pregnancy  complicated  by  cardiac  disease  tends 
to  show  that  valvular  mischief  is  of  little  importance  provided 
the  normal  compensatory  hypertrophy  of  pregnancy  ia  present 
On  the  other  hand,  in  cases  in  which  no  valvular  disease  has 
existed,  moat  alarming  signs  of  cardiac  failure  may  sris^ 
especially  in  the  later  months  of  pregnancy,  owing  to  the  absence 
of  the  normal  increase  in  the  heart  muscle. — Eei'Ohtbh.] 

Lehmaiui  {Berl.  klin.  Wach.,  June  25,  1894)  showed  before  the 
Berlin  Medical  Society  two  typical  examples  of  tuberculosis  of 
the  placenta.     He  observes  tjiat  an  organ  containing  aa  much 
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blood  as  the  placenta  ought  to  show  the  tuberculous  lesion  quita 
aa  readily  as  the  liver  and  kidney  do.  In  the  second  case  the 
tuberculous  foci  wore  situated  in  the  chorionic  villi,  that  is,  in  the 
fcetal  portion  of  the  placenta.  The  infant  died  ten  days  after  birth 
without  tubercle  being  actually  found  in  the  body.  Such  tuber- 
culous lesions  a.B  occur  in  the  bones  and  glands  during  childhood 
are  better  explained  in  this  way  than  by  aerial  infection.  Tlie 
author  has  found  placental  tuberculosis  in  two  out  of  three  cases 
in  which  the  mothers  were  alleoted  with  tuberculosis  elsewhere. 
The  changes  in  the  placenta  are  so  slight  that  they  may  easily  be 
overlooked.  The  placenta  should  be  cut  in  slices  ^  centimetre 
thick,  each  part  carefully  examined  and  doubtful  portions 
mioroscoped.  HirachfBld  and  Bohmorl  [Epttojne,  Brit.  Med,  Joum., 
June  6,  1891,  par.  505)  found  tubercle  bacilli  in  the  foetal  liver 
witliout  obvious  tuberculous  lesions  there,  in  the  case  of  a 
phthisical  mother.  In  the  first  of  the  author's  cases  the  tubercle, 
as  might  be  expected,  was  found  in  the  maternal  portion  of  the 
placenta.  The  disease  may  spread  to  the  ftetal  portion  either 
by  direct  extension  or  by  rupture  into  the  intraviUous  spaces. 
Tubercle  bacilli  may  be  found,  though  sparsely,  in  these  placenta] 
lesions. 

Naumaim  and  Br&nn  (Centmlbl.  f.  Gynak.,  No.  20,  1894) 
introduced  a  discussion  on  the  subject  of  tetany  m  pregnancy,  at 
the  March  meeting  of  the  Vienna  Obstetrical  and  Gynajcological 
Society,  One  case  of  Braun'a  was  unique,  A  9-para,  aged  39, 
liad  suffered  for  five  years  from  moUities,  bearing  five  children 
during  the  illness.  The  disease  always  advanced  during  pregnancy 
and  halted  after  each  labour.  In  her  lost  pregnancy  tetany  set 
in ;  she  had  never  suffered  from  it  before.  The  bone  disease 
umking  rapid  progress,  Porro'a  operation  waspetformed.  Although 
immediately  afterwards  the  mollities  began  to  cease  its  advance, 
the  tetany  still  remained,  though  it  usually  ceases  after  laboar. 
It  was  slowly  disappearing  when  the  report  was  read.  Braun'a 
second  case  was  in  a  woman,  aged  28.  In  her  second  labour,  at 
the  seventh  month,  severe  tetany  occurred  during  each  pain. 
The  spasms  were  confined  to  the  right  arm.  They  ceased  on  the 
administration  of  morphine,  and  the  labour  ended  normally. 
Nemnarm's  first  case  was  37  years  old.  In  the  second  half  of 
her  fifth  pregnancy  tetany  occurred  in  the  hands,  and  recurred  at 
every  succeeding  pregnancy  when  quickening  was  first  noticed. 
During  her  eleventh  pregnancy,  teteny  attacked  the  hands,  feet 
and  muscles  of  the  neck.  At  delivery  the  convulsions  became 
severe  at  each  pain,  and  also  durinji;  the  taking  of  a  pain 
or   massage    of    the  uterus,     liaryngeal  spasm  *si4.  f«»aa^  •*- 
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the  diapbragm  and  mueclee  of  tlie  abdomea  ocoiured.  The 
tetany  became  less  frequent  when  the  larboiir  pains  ceased. 
In  Neumann's  second  case  tlie  patient  was  30.  Tetany 
occurred  in  the  last  month  of  her  first  pregnancy  in  the  hands. 
It  recurred  during  child-bed  after  her  third  dehvery  ;  in  the  three 
following  pregnancies  and  labours  it  was  not  observed.  In  the 
seventh  pregnancy  it  set  in  two  months  before  labour,  and 
became  very  severe  during  labour  pains.  There  was  much  pain 
in  the  hands,  the  feet  and  eyelids  were  involved.  After 
expulsion  of  the  child  the  convulaions  became  less.  Pogt-pardtm 
internal  hemorrhage  occurred.  The  uterus  waa  emptied  of  blood 
and  the  tampon  apphed ;  these  manipulations  aggravated  the 
tetany.  The  patient  recovered,  tlie  tetany  ceasing  gradually 
daring  child-bed.     The  patient  had  mitral  incompetence. 

BraithwaitB  (BrU.  Med  Joiim.,  Jan.  13,  1894)  writing  on 
acute  anteflexion  of  the  uterus  in  the  later  months  of  pregnancy, 
says :  A  case  of  pregnancy  was  sent  te  the  Leeds  Iniirmary  in 
September,  1892,  with  a  letter  from  two  medical  men  of  experi- 
ence, saying  that  they  believed  the  case  to  be  one  of  extra-uterine 
gestation.  The  patient  was  aged  34,  and  had  had  five  children, 
the  last  two  years  ago.  In  April,  1892,  the  patient  believed 
herself  to  be  again  pregnant.  In  July  she  began  to  bleed  a  little 
every  day,  but  in  small  amount,  and  this  hsemorrhage  continued 
up  to  the  time  of  her  admission  in  September,  There  was  a 
large  rounded  central  abdominal  tumour  reaching  half  a  finger's 
breadth  above  the  umbilicus,  and  occupying  the  greater  portion  of 
the  abdominal  cavity  below.  Whether  this  was  the  womb  or 
not,  it  clearly  contained  a  living  child,  for  its  movements  could 
be  felt  by  the  hand.  Vaginal  examination  found  a  rounded 
swelling  anteriorly,  and  the  uterus  apparently  lying  behind  it, 
and  with  no  continuity  with  it  so  far  as  the  finger  alone  could 
ascertain.  The  finger,  pressed  up  between  the  lunw 
cervix,  did  not  arrive  at  any  point  of  union.  The 
seemed  to  be  movable  independently  of  the  tumour  to 
moderate  degree  which  its  cramped  position  behind  it  admit! 
for  it  was  pressed  against  the  sacrum.  This,  as  it  will  be  s 
turned  out  to  be  a  mistake,  but  at  the  time  it  gave  him 
impression.  The  cervix  was  very  dilatable,  and  he  passed  an 
index  finger  up,  and  at  a  height  of  about  2  inches  reached  the 
top  of  a  very  elongated  cervix.  The  finger  could  then  be  turned 
forward  into  the  cavity  of  the  uterus,  and  the  foetal  head,  covered 
by  the  membranes,  was  felt.  Labour  came  on  the  same  day  and 
was  concluded  satisfactorily. 

He  certainly  thought  on  first  examinatiou  that  the  child 
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with  Mr.  E.  O.  Croft^  of  Leeds,  in  a  simiJar  case. 

Precisely  the  same  condition  was  found  as  in  the  caa 
described,  and  much  doubt  existed  whether  the  child  n 
womb  or  not.  The  cervix,  or  the  uterus,  lay  directly  behind  the 
tumour  and  parallel  to  it  and  no  continuity,  or  but  a  doubtful 
one,  between  them  could  be  detected.  He  dilated  the  cervix 
fiutUciently  to  aduiit  of  the  passage  of  the  finger,  which  at  the 
height  of  fully  2  inches  reached  a  ledge  anteriorly,  over  which 
it  could  be  passed  somewhat  downwards  and  forwards  into  the  , 
uterine  cavity.  The  ledge  was  formed  by  the  angle  between  the 
cervix  and  body,  and  it  was  necessarily  pressed  downwards  to 
a*Imit  of  access  to  the  uterine  cavity.  He  ruptured  the  mem- 
bi-anes,  and  the  labour  was  completed  the  same  evening  or  nest 
morning  by  his  friend,  but  it  was  difficult. 

At  the  beginning  of  November,  1893,  he  admitted  another  ' 
case  into  the  ward,  precisely  like  the  other  cases  related.  It 
should  be  noticed  that  in  these  cases  there  was  anteflexion  only, 
and  without  more  version  than  enough  to  draw  the  cervix  up- 
wards a  httle.  Secondly,  that  the  cervix  was  somewhat  elongated 
and  pressed  between  the  body  of  the  uterus  and  the  sacrum.  It 
was  not  carried  up  almost  out  of  reach,  as  in  the  ordinary  ante- 
version  with  pendulous  belly,  but  it  was  a  little  elevated. 
Thirdly,  all  the  cases  were  primipane,  and,  as  might  he  ex- 
pected, in  none  of  them  was  there  what  is  known  as  pendulous 
belly  with  separation  with  the  recti  muscles.  Indeed,  the  two 
conditions — acut«  fiesiou  and  pendulous  belly — are  inconsistent 
with  each  other,  for  it  is  the  absence  of  yielding  in  the  abdoatinal 
walls  which  favours  the  flexion.  AlUiough  there  are  many 
references  to  anteveraion  with  pendulous  belly,  there  are,  i 
as  he  can  discover,  only  two  cases  of  the  condition  which  forms 
the  subject  of  this  paper  on  record.  Matthews  Duncan,  in  his 
DiaeasM  of  Women  {1886,  p.  397),  says  that  in  advanced  preg- 
nancy we  have  two  kinds  of  auteversion  :  one,  common  pendulous 
belly,  the  other  extremely  rare ;  he  adds,  "  I  have  seen  only  c 
case  of  it  in  a  primipara."  In  this  case  the  uterus  was  anteflexi 
and  could  not  be  replaced  as  in  common  pendulous  belly, 
was,  in  Duncan's  opinion,  not  displaced  secondarily,  but  grew 
into  this  pecuhar  shape  and  position.  A  second  reference  to  it  li 
in  the  American  J^ourwoi  of  Obstetrics  (February,  1890,  p.  156),  in 
which  a  case  ia  recorded  as  one  of  "  dextro-torsion  of  the  preg- 
nant uterus  simulating  extra-uterine  pregnancy."  This  case  is 
precisely  like  those  he  has  related,  except  that  the  body  of  the  , 
uterus  fell  to  the  right  side  instead  of  directly  aateroA-^-    ''^^aaj 
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writer  of  this  paper  is  W.  H.  Wenning,  of  Cincinnati  The  c&ae 
so  exactly  simulated  extra-uterine  gestation,  that  after  numerous 
consultations  and  examinations,  Wenning  and  his  friends  pro- 
ceeded to  abdominal  section.  On  opening  the  body,  Wenning 
says,  to  use  his  own  words,  "  general  surprise  and  consternation 
seized  us  all,"  for  nothing  was  found  but  the  pregnant  uterus 
bent  Uke  a  retort.  Wenning  made  a  complete  search  into  the 
Grerman  literature  of  the  subject,  and  he  states  that  Kiistner 
relates  a  similar  case  to  his,  except  that  the  patient  was  in  an 
earlier  stage  of  pregnancy.  Barnes,  in  his  JDiseases  of  Women 
(1873,  pp.  671-672),  observes: — "In  some  rare  cases  of  early 
pregnancy,  the  fundus  has  been  locked  behind  the  symphysis 
pubis  in  complete  anteversion,  forming  a  counterpart  to  the 
retroversion  of  the  gravid  uterus."  The  anteflexion  of  the  early 
months  has,  however,  no  direct  connection  with  the  present  sub- 
ject, which  is  the  resemblance  such  cases  in  the  later  months 
have  to  extra^uterine  gestation,  and  the  difficulty  of  diagnosis.  It 
is  probable  that  this  condition  is  more  common  than  has  been 
supposed,  and  its  similarity  to  extra-uterine  gestation  must  be 
remembered.  In  every  case,  however,  of  advanced  or  full  term 
abdominal  ectopic  gestation  which  he  has  seen — and  he  has 
now  operated  upon  six — the  uterus  lay  in  front  of  the  sac  con- 
taining the  child,  not  behind  it.  This  is  a  most  important  point 
in  the  diagnosis,  but  there  can  be  no  absolute  certainty  until  the 
finger  is  passed  up  the  dilated  cervix. 

Hehrer  (Archivf.  Gyndk.,  vol.  xlv.  pt.  3,  1894)  tabulates  fifty 
unpublished  cases  of  hydatidiform  mole.  Previous  abortions  or 
local  or  general  diseases  seem  to  have  no  influence  in  these  cases. 
In  molar  pregnancy,  vomiting  is  not  specially  frequent,  but 
debility  is  very  common.  Twenty  of  the  cases  had  been  obliged 
to  keep  in  bed  for  some  time  ;  this  is  partly  associated  with 
the  fact  that  haemorrhages  during  pregnancy  occurred  in  forty- 
one,  severely  in  fourteen.  In  twenty  there  was  abdominal  pain, 
in  fifteen  oedema  of  the  legs.  Abortion  occurred  at  the  fourth 
month  in  fifteen  cases,  at  the  fifth  in  thirteen ;  only  two  were 
delivered  at  term,  and  only  two  aborted  at  the  second  month. 
In  forty-five  cases,  labour  was  completed  within  twenty-four 
hours,  and  two-thirds  were  delivered  in  six  hours.  The  pains 
were  noted  as  "  strong  "  in  twenty-six  cases,  as  "  moderate  "  or 
"  regular  "  in  eleven  ;  hence,  "  weak  "  pains  are  the  exception. 
In  rather  more  than  half  the  cases  severe  flooding  occurred  during 
labour,  sixteen  of  the  patients  fainting.  In  thirty-four  cases 
expectant  treatment  proved  sufficient.  In  two-thirds,  the  puer- 
j)eriuni  was  normal  and  the  recovery  rapid.     Amongst  the  rest 
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were  cases  of  prolonged  debility,  fever,  etc.,  and  one  became  in- 
sane in  the  second  week.  There  were  no  deaths.  Sterility  after 
molar  pregnancy  was  by  no  means  the  rule  in  these  fifty  cases. 

Vomiting  is  so  frequently  met  with  during  the  pregnant 
condition,  and  in  its  severest  type  leads  to  such  disastroua 
consequences,  that  a  series  of  accurate  obaervatioDH,  such  as 
are  recorded  in  the  following  communication,  cannot  fail  to  he  of 
interest  to  all  medical  practitioners.  There  has  been  too  great 
a  t«ndency,  in  the  consideration  of  these  cases,  to  ascribe  the 
disease  to  one  sole  cause  rather  than  to  remember  the  influence 
of  several  factors  in  its  production. 

iiOaa  QUbb  (Land.  Obslet.  Soe.  Trans.,  1894)  writes  on  the 
ietiology  of  the  sickneas  of  pregnancy  from  observations  based 
on  three  hundred  cases  at  the  General  Lying-in  Hospital,  He 
finds  that; — 1.  One-third  of  pregnant  women  are  free  from 
sickness  throughout  pregnancy ;  45  per  cent,  are  free  from  sick- 
neas during  the  hrst  three  months.  Hence  absence  of  sickness 
cannot  be  regarded  as  of  much  weight  in  the  early  diagnosis  of 
pregnancy. 

2.  When  sickness  occurs  it  begins  in  70  per  cent,  of  cases  in 
the  tirst  month  ;  a  few  begin  in  the  second,  third,  and  foui-th 
months  ;  the  fifth  and  sixth  are  nearly  free,  and  about  9  or  10 
per  cent,  begin  in  the  last  three  months.  The  duration  varies 
from  a  few  days  to  all  through.  Sickness  is  most  frequent  during 
the  second  month. 

3.  Sickness  occurs  rather  more  frequently  in  the  last  six 
months  among  single  women,  suggesting  the  influence  of  a 
mental  factor,  since  pregnancy  becomes  certain  during  the  last 
six  months  rather  than  the  first  three. 

4.  Between  the  ages  of  twenty  and  twenty-five  sickness  is 
least  frequent;  90  per  cent,  of  primiparte  over  twenty-five  sufier 
from  sickness. 

5.  There  is  less  sickneas  in  the  third  than  in  other  preg- 
nancies ;  and  the  sickness  that  occurs,  both  in  this  and  in  Iat«r 
pregnancies,  is  frequently  in  the  later  months  or  throughout.  In 
the  first  two  pregnancies  there  is  much  more  sickness  in  the  first 
three  months.  Comparing  primiparie  with  multipar(E^  sickness  in 
the  early  or  middle  portion  is  more  common  among  the  former  by 
13  per  cent.  Sickness  all  through  is  more  common  in  multipara 
by  9  per  cent. 

6.  Sickness  in  the  later  period  and  throughout  increases 
markedly  with  the  weight  of  the  child  and  placenta ;  but  the 
sickness  does  not  interfere  with  the  child's  nutrition. 

7.  Women  who  habitually  menstruate  painleaal^  wiA  wss.t*Ss%  I 
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suffer  much  less  from  sickness  than  those  who  suffer  much  pain 
and  lose  abundantly.  The  degree  of  the  pain  has  more  influence 
than  the  quantity  lost. 

8.  Grenerally  speaking,  scanty  menstruation  is  associated  with 
little  or  no  pain ;  and  profuse  menstruation  with  more  or  less 
severe  pain.  Pain  before  the  onset  of  the  menstrual  flow  is  more 
apt  to  be  sacral,  suprapubic  pain  being  more  frequent  during  the 
flow.     Sacral  is  oftener  severe  than  suprapubic  pain. 

Passing  to  the  general  consideration  of  the  subject,  Giles 
thinks  that  the  vomiting  of  pregnancy  is  not  physiological,  and 
states  that  in  one-third  of  all  cases  it  does  not  occur.  While 
many  theories  (Giles  quotes  ten)  as  to  the  causation  have  been 
advanced,  none  of  them  are  satisfactory;  they  all  assume  one 
factor  to  be  responsible  for  all  cases.  Three  factors  must  be  con- 
sidered : — 1.  The  increased  nervous  irritability.  2.  A  local  peri- 
pheral source  of  irritation.  3.  A  ready  efferent  channel  for 
nervous  energy — the  vagi.  Increased  nervous  irritability,  apart 
from  a  local  disturbance,  is  able  to  cause  vomiting;  the  same 
influence  favours  both  eclampsia  and  mania.  Hysteria  is  some- 
times the  cause  of  vomiting,  when  "moral"  treatment  may  effect 
a  cure  when  other  means  have  been  tried  and  failed  to  relieve. 
Age,  race,  climate,  and  class,  exert  their  influence,  probably 
through  variations  in  nervous  irritability. 

When  sickness  occurs  throughout  pregnancy,  it  is  general 
rather  than  local  conditions  which  are  the  cause.  The  close 
association  of  early  vomiting  with  certain  types  of  menstruation, 
is  difiicult  to  explain.  The  local  source  of  irritation  may  be 
present  without  causing  vomiting,  or  it  may  take  a  leading  part 
in  its  production.  Cases  of  inflammation  and  flexions  will  fall 
into  this  category. 

In  the  later  months  sickness  is  often  more  obviously  due  to 
mechanical  conditions  when  there  is  a  marked  increase  of  vomit- 
ing ;  corresponding  with  the  increased  weight  of  child  and 
placenta,  or  other  causes  producing  undue  distension  of  the 
uterus. 

The  vomiting  of  pregnancy  is  not  due  to  one  factor,  but  to 
the  interaction  of  several.  In  a  certain  proportion  of  cases  of 
sickness,  both  mild  and  severe,  the  causation  is  quite  apart  from 
pregnancy. 

Vicarelli  [Prager  med.  Woch,,  No.  33,  1893)  deals  with  the 
difficulties  frequently  encountered  in  establishing  the  diagnosis  of 
a  dead  foetus,  and  then  refers  to  those  diseases  in  which  acetonuria 
has  been  found,  namely :  conditions  in  which  there  is  a  rapid  loss 
of  tissue,  accompanied  by  general  cachexia.     With  a  view  to  dis- 
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covering  the  existence  o 


r  absence  of  acetone  in  pregnant  'women, 
the  author  esamined  the  urine  in  tliirty-nine  such  patients,  find- 
ing the  product  only  in  one  cu^e,  in  which  aUo  a  dead  macerated 
fretua  was  bom.  A  similar  ease  being  observed  elsewhere,  the 
urine  of  ninety-eight  other  patients  in  a  lying-in  hospital  wae 
subsequently  examined  for  acetone,  the  methods  employed  being 
those  of  LiebeUj  Segal,  and  Reynolds.  All  three  tests  showed  its 
presence  in  seven  oases  only,  these  patients  all  giving  birth  to 
dead  foetuses.  In  two  of  these  cases  the  substance  was  also  found 
in  the  amniotic  fluid,  and  in  one  in  the  expired  air.  The  sum 
total  is  thus  represented  by  137  patients,  of  whom  nine  revealed 
acetonuria,  and  were  also  delivered  of  dead  fcetusee.  Eleven 
further  cases  showed  acetone  by  Lieben's  method,  which,  how- 
ever, gives  a  similar  reaction  with  nineteen  other  bodies.  The 
acetone  always  disappeared  in  the  course  of  the  first  four  days 
after  delivery,  and  the  author  considers  that  in  view  of  the  above 
facta,  and  the  hitherto  published  observations,  acetone  must  be 
regarded  as  a  retrograde  product  of  albumen.  The  urine  was 
always  drawn  off  by  means  of  the  catheter,  and  those  patients 
were  excluded  from  those  observations  in  whom  Bymptoms  of 
other  maladies  were  present. 

The  two  cases  given  below  by  Wheaton  are  certtunly  of 
interest  as  providing  an  explanation  in  some  instances  in  which 
it  has  been  difficult  to  account  for  post-jiarlum  hemorrhage  or 
septic  manifestations.  It  would,  however,  be  a  mistake  to 
suppose  that  uterus  septus  is  such  a  very  rare  condition.  In 
many  cases  in  which  it  exists,  repeated  pregnancies  pursue  a  per- 
fectly normal  course,  and  there  is  nothing  to  call  attention  to  the  ' 
morbid  anatomy.  In  many  cases  which  the  Reporter  hafl  se 
the  condition  has  never  been  suspected  until  the  presence  of  a 
retained  placenta,  or  the  necessity  for  applying  forceps,  or  the 
examination  at  an  autopsy  has  revealed  the  abnormal  condition. 
In  the  last  case  which  came  under  his  observation,  the  patient 
had  passed  through  seven  normal  pregnancies,  and  it  was  only 
after  death,  due  to  puerperal  eclampsia,  that  the  divided  condition 
of  the  uterus  was  observed. 

Whealon  (^Lancet,  Dec.,   1893)  narrates  two  cases  of  uterus 
septaij  and  discusses  the  effects  of  this  condition  upnn  labour. 

Cane  1. — A  married  womttn,ag6d  thirty-seven,  was  confined  on  i 
February  14th,  1891,  at  the  General  Lying-in  Hospital.  labour 
was  natural,  the  child  was  living,  and  the  placenta  wtia  expressed 
without  difficulty.  Fifteen  minutes  after  delivery  I  was  asked  to 
see  her  on  account  of  continued  hEemortbagB  and  collapse,  coming 
on  after  expression  of  the  placenta.     On  ^uttin^  ■Osift\i».'cA- >so-'^^s»  J 
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atxlomen  I  was  at  once  struck  by  the  peculiar  shape  of  the  ut«riu^ 
the  right  lialf  being  much  larger  and  reitchiug  at  least  tl 
incliea  higher  in  the  abdomen  than  the  left,  and  the  fundus  having 
a  marked  anteroposterior  dqjreasion.  Od  vaginal  examination 
tlie  finn;er  iiupingeil  upon  a  modian  antero-postei ' 
tending  from  within  one  inch  of  the  os  externum  to  the  fundus. 
On  the  right  eide  of  this  septum  two  fingers  passed  easily  into 
a  large  cavity,  from  which  some  adherent  membranes  were 
moved  ;  the  placental  site  was  examined,  and  was  found  to 
situated  partly  upon  the  septum.  On  the  left  aide  the  finger 
passed  with  difficulty  into  a  long  narrow  cavity  lined  by  thiofe 
soft  decidual  membrane,  of  which  quite  a  handful  was  peeled  o7 
with  the  finger.  There  waa  no  vaginal  aeptum.  The  hiemorrhago 
ceased  after  the  removal  of  the  deeidua,  and  the  patient  made  a- 
good  recovery. 

Case  2. — The  patient  was  a  married  women,  aged  thirty-BLt, 
I  was  asked  by  Mr  Sutchffe,  of  Clapham,  to  see  this 
Labour  having  been  veiy  proloDp'ed,  he  was  called  in  to  see  he*, 
applied  the  forceps,  and  extracted  a,  living  child  with  great 
dSiEculty ;  no  abnormality  had  been  noticed  during  the  applioa 
tion  of  the  forceps.  Afterwards  the  uterus  remained  enlarged, 
and  the  temperature  became  liigii,  varying  between  103°  and 
100°  F.  until  the  sixteenth  day  after  her  confinement,  when  I 
saw  her  for  the  first  time.  At  this  time  the  fundus  uteri  was 
situated  two  inches  above  the  level  of  the  umbilicus,  the  left  side 
extending  much  higher  than  the  right,  and  there  was  a  distinct 
antero-posterior  depression  at  the  fundus  in  the  middle  line.  Ob 
examination,  the  finger  passed  witbin  the  os  uteri  and  impinged 
upon  the  firm  edge  of  an  antero-posterior  aeptum  at  the  lerel 
the  internal  os  uteri,  which  extended  to  the  fundus.  There  « 
no  trace  of  a  vaginal  septum.  On  passing  the  whole  hand  ii 
the  vagina  the  finger  could  be  introduced  on  the  left  side 
the  septum  into  a  cavity  two  inches  and  a  half  in  length,  whose 
walls  were  rough  ;  the  placental  site  was  found  to  be  in  ^lis 
cavity  and  situated  at  the  fundus,  but  no  debris  or  clots  remained. 
The  finger  was  then  withdrawn  and  passed  with  great  difficuUy 
on  the  right  side  of  the  septum  into  a  cavity  two  inches  long; 
this  was  found  to  be  lined  with  soft  decomposing  deeidua,  wluoh 
was  peeled  off  with  the  finger.  There  was  a  very  offensive  dia- 
charge.  Both  cavities  were  washed  out  with  iodine  aolutitm,  and 
the  patient  recovered  completely  but  slowly. 

Reina/rks. — The  first  patient  had  liad  two  children  and  one 
miscarriage  \  the  second  had  hail  six  children  and  one  miacarriHge. 
Neither  had  given  birth  to  twins,  nor  had  anything  uhnni^ 
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a  their  previous  laboure,  although  the  first  patient 
had  alwaya  been  confined  in  the  hospital.  On  examination  of  the 
literature  relating  to  thin  abnormality,  after  excluding  doubtful 
cases  and  those  of  uterus  bicornis,  I  can  only  find  thirteen  cases 
in  which  an  account  of  the  labour  is  given.  Of  these  five  died, 
viz.,  two  from  peritonitis  due  to  decomposition  of  retained  decidua 
in  tlie  unimpregnated  half  of  the  uterus,  one  from  septic  periton- 
itis, one  from  rupture  of  the  uterus,  and  the  fifth  died  undelivered, 
owing  to  the  small  size  of  the  ob  uteri  of  the  impregnated  half. 
In  four  caees  the  placenta  wss  retained  and  adherent,  but  re- 
covery occurred,  although  one  suffered  from  peritonitis.  In  two, 
frequent  abortion  occurred,  with  menstruation  during  pregnancy 
in -one  of  these ;  and  abortion  occurring  on  one  aide,  with  preg- 
nancy going  on  to  term  in  the  other  half  of  the  uterus,  at  another 
time.  This  is  the  only  case  in  which  twin  pregnancy  is  recorded. 
In  the  remaining  two  cases,  labour  was  always  normal,  although 
pregnancy  occurred  seven  tiroes  in  one  and  five  times  in  the  other. 
A  vaginal  aeptmn  was  present  in  two  cases  ordy  out  of  the 
thirteen.  From  this  record  it  will  be  seen  that  the  chief  danger 
arising  in  connection  with  this  malformation  is  that  which  was 
present  in  the  two  oases  above  recorded,  namely,  the  retention  of 
decidua  in  the  unimpregnated  half  of  the  uterus  And  the  resulting 
risk  of  decomposition  and  septic  peritonitis.  Next  to  this  comes 
retention  of  the  placenta  and  consequent  post-partum  hmmorrbage. 
It  is  curious  that  twin  pregnancy  should  be  bo  uncommon,  and 
like  wise'abortion.  Labour  is  not  unusually  prolonged  as  a  role.  In 
one  case  menstruation  was  shown  to  occur  from  both  sides  of  the 
uterus  simultaneously.  The  rarity  of  the  existence  of  a  vaginal 
Beptmn  is  also  noteworthy. 

Tomier  (Jourit.  deg  .Sages- Femnies,  March  16,  1894)  had  under 
observation  a  case  of  uterus  septus,  the  patient  being  in  her  sixth 
pregnancy.  The  previous  history  was  as  follows :  —  First  preg- 
nancy, live  child  delivered  at  seventh  month  ;  it  died  in  a  few 
minutes.  Second  delivery  at  beginning  of  seventh  month  ;  child 
lived  three  months.  Third  delivery  in  seventh  month  ;  child  is 
living.  Fourth  delivery  at  term ;  child  Uved  six  months.  Fifth 
pregnancy  (twins),  abortion  in  the  fourth  month.  The  patient 
was  sent  into  Tamier'a  wards  in  the  sixth  month  of  her  sixth 
pregnancy.  Flooding  had  set  in,  and  placenta  previa  hsid  been 
diagnosed.  Vertex  presentation  was  discovered,  and  the  fcetal 
heart  sounds  were  audible.  There  was  prolapsus  vagince.  A 
thick  ridge  ran  down  the  anterior  vaginal  wall.  A  prominent 
swelling  oould  be  felt  in  the  left  fornix  ;  it  had  been  taken  for 
placenta.     On  careful  exploration  a  distinct  opening  waa  ArfR(A»»*i. 
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in  it ;  the  finger  could  pass  nearly  one  inch  up  this  orifice,  wbioh 
was  separated  by  a  distinct  septum  from  the  dilated  OS  of  the 
pregnant  half  of  the  uterus.  Next  day  a  clot  was  e.xpelled  from 
the  non-pregnant  cavity,  and  its  os  rapidly  contracted.  The 
pregnancy  continued.  In  short,  the  flooding  was  simply  menstruai- 
tion  continuing  in  the  non-pregnant  half  of  the  uterus.  Tarmer 
suspecta  that  many  canes  of  menatniation  continuing  during  preg- 
nancy can  be  explained  in  this  way.  When  the  vagina  is 
double  as  well  as  the  ut«rus,  diagnosis  may  be  dilticult.  Tamier 
was  once  called  in  by  a  colleague  to  a  patient  in  labour.  The 
cervix  seemed  like  that  of  a  non-pregnant  uterus.  At  the  con- 
sultation the  vagina  was  found  to  be  doul)le,  and  a  weU-dilated 
cervix  waa  discovered.  The  same  observer  has  seen  pregnancy 
alternately  in  the  right  and  left  half  of  a  double  uterus.  The 
non-pregnant  utenia  appeared  like  a  cyst.  Twin  pregnancy  in 
one  cavity  and  simultaneous  pregnancy  in  both  cavities  of  a 
doable  uterus  have  been  recorded. 

The  next  two  papers  bearing  on  the  presence  of  albuminuria 
in   connection  with   pregnancy  are  a  valuable  addition  to 
knowledge  of  the  subject, 

Herman  (Obatet.  Society  Traits.,  1894)  contributes  a  Ttdual 
paper  on  six  more  caaea  of  pregnancy  and  labour  with  Brighl 
disease,  of  which  the  following  is  an  abstract  i^Case  1  ' 

pregnancy.     Eclampsia  with  second  labour  and  persistent  sal 
quent  albuminuria ;  third  pregnancy  beginning  eleven  moni 
afterwards ;  cedema  and  short  breath  coming  on  in  second  moni 
of  pregnancy,  arterial  degeneration,   cardiac  hypertrophy,   (dd 
retinitis,  urine  containing  one-third  albumen  and  casta,  prematan 
delivery  at  end  of  fifth  month,  no  fits,  slight  diuresis  following 
delivery,  no  marked  diminution  in  albumen  immediately  following 
delivery,  but  some  diminution  following  prolonged  rest,  percentage 
of  urea  much,  and  absolute  quantity  of  urea  somewhat,  below  the 
average,  no  marked  alteration  in  urea  percentage  nccomi 
delivery.  Death  sis  months  afterwards.    Case  2  :  Tenth  pregnam 
HI  twelve  months  before  delivery  ;  urine  containing  haU  albumc 
polyuria,    deficient   urea    elimination,    brenchitis,    no    retinitil 
labour  induced  in  ninth  month,  death  of  child  on  delivery, 
sistence  of   broncliitis,  diarrhtea,  increased  urea  excretion 
diminution  of    albuminuria  following   delivery,   irregular  slight 
pyrexia.     Death  a  month  afterwards ;  chronic  tubal  nephritis. 
Case  3  ;  Fifth  pregnancy.     Bone  disease  followed  by  amputation 
of  thigh  eleven  years  previously  ;  eederaa  dating  from  fourth  labour 
four  years  previously,  no  (Jther  symptoms,  aniemia,  no  retinitis, 
polyuria,  urine  containing  half  albumen,  almost  entirely 
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albumen,  slight  diminutioQ  of    albumen  uuiler  milk  diel,  urea 
excretion  only  slightly  below   normal,  labour  induuuil  at  eight 
mouths,  child  living,  diiiresia,  increase  of  nrea  elimination,  and      I 
still  greater  diminution  of  albuminuria  following  delivery.    Good     I 
health  two  years  afterwards  in  spite  of  persistent  athuminuria.     I 
Case  4  :  First  pregnancy.     Symptoms  beginning  towards  end  of 
Beventh  month;  no  retinitis,  urine  containing  two-tliirds  albumen 
and  costs,  labour  induced  at  end  of  eighth  month,  increase  of 
albuminuria  during  labour,  progressive  diminution  during  lying-in, 
slight  deficiency   of    urea  elimination,    slight    polyuria   before 
delivery,  diuresis  following  delivery,  child  living,  piece  of  placenta 
retained  and  removed  on  the  nintt  day.     Good  health  eleven 
months  afterwards.    Case  5  :  Second  pregnancy.   Symptoms  three 
weeks  before  term  ;  vomiting,  diarrhcea,  tedema,  labour  at  term, 
lingering  first  stage  accelerated  by  bougie,  child  living,  urine  con- 
taining casts  and  a  quarter  albumen,  increase  of  albuminuria  to 
one-half  during   labour,   diuresis  after  deHvery,    diminution  of 
albuminuria  during  lying-in,  slight  diminution  in  urea  excretion. 
Good  Iiealth  and  freedom  from  albuminuria  six  months  after-      i 
wai-ds.     Case   6  :  First  pregnancy.     Symptoms    a    week  before 
admission ;  tedema,  weakness,  short  breath,  cardiac  hypertrophy, 
Urine  Containing  one-third  albumen,  labour  induced  at  end  of 
eighth   month,    child   living,    no  fits,    slight  deficiency   of  urea 
ehmination,  diuresis,  increased  urea  elimination  and  diminution 
of  albuminuria  follovring  dehvery.     Good  health  a  year  and  eight 
months   afterw^arda.     Having   thus  briefly  described  the  cases, 
Herman  went  on  to  compare  the  first  with  otliers  reported  in 
former  communications  by  him  to  the  society  (in  all,  eleven  in 
number),  and  then  the  eleven  cases  with  twelve  of  puerperal     J 
eclampsia — also  published  by  him  in  the  Society's  Transactions      I 
From  these  comparisons  he  drew  the  general  conclusion  that  there     I 
are  at  least  two  kinds  of  renal  disease  to  which  a  pregnant  woman     I 
is  specially  liable.     One  of  these  is  a  very  acute  disease,  in  which     I 
premonitory  symptoms  are  eiliier  absent  or  of  duration  mejaaui^     1 
able  by  hours  or  days.     It  attacks  chiefly  primigravidie.     It  often     I 
causes   intra-uterine  death   of  the   child.     It  Is  attended   with 
extreme  diminution  of   the  quantity  of   urine,   and  the  wmall 
quantity  of  urine  that  id  passed  is  greatly  deficient  in  urea,  but 
euntains   enough  albumen   to   make  it  solid  on  boiling.     Tliis 
disease  is  accompanied  with  rapidly  recurring  fits.     If  it  runs  a 
favourable  course  the  fits  cease,  then  the  urine  increases  in  amount, 
and  the  percentage  of  urea  therein  rises.     If  the  excretion  of     I 
urea  be  not  re-established,  the  case  quickly  ends  fotally.     Such     I 
cases  seldom,  if  ever,  pass  into  chnmio  Brightfa  4jse«*i-    "^?o»  ] 
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other  is  a  disease  which  attacks  older  subjects,  chiefly  thoee  who 
have  previously  had  children.  Its  premonitory  symptoms  extend 
over  a  period  of  weeks  or  months.  It  often  leads  to  intra-uterine 
death  of  the  child.  It  is  accompanied  generally  by  increase  in 
the  quantity  of  urine  with  copious  loss  of  albumen,  but  not  so 
much  in  proportion  to  the  urine  as  in  the  more  acute  disease, 
and  with  diminution  in  the  elimination  of  urea,  but  not  nearly  so 
great  a  diminution  as  in  the  more  acute  disease.  Delivery  is 
followed  by  temporarily  increased  diuresis  and  increase  in  the  urea 
elimination.  When  this  increase  is  considerable,  the  albuminuria 
usually  diminishes  and  disappears,  and  the  patient  gets  well. 
When  the  increase  is  only  slight,  the  albuminuria  persists,  and 
the  case  becomes  one  of  chronic  Bright's  disease.  This  form  of 
disease  is  sometimes  attended  with  fits,  but  generally  not.  The 
presence  of  albuminuric  retinitis  affects  the  prognosis  unfavourably. 
When  the  pressure  within  the  abdomen  is  greater  than  usual,  the 
amount  of  urine  may  be  diminished,  but  in  such  cases  the  diuresis 
and  the  augmentation  of  the  urea  ehmination  after  delivery  are 
proportionately  greater.  In  the  acute  disease  which  causes 
eclampsia,  and  in  the  chronic  disease  when  it  is  associated  with 
excessive  intra-abdominal  pressure,  much  of  the  albumen  is  para- 
globulin.  The  cases  in  which  the  albumen  is  mainly  serum- 
albumen,  generally  either  die  or  pass  into  chronic  Bright*s  disease. 
Oui,  of  Bordeaux  (Archiv,  de  Tocol.  et  de  Gyndc,  December, 
1893)  observed  twelve  cases  of  albuminuria  developed  during 
pregnancy.  In  eleven  of  these  cases  the  placenta  was  examined, 
and  in  six  that  structure  was  found  diseased.  Six  out  of  the 
twelve  children  died,  and  no  cause  for  their  death  besides  the 
albuminuria  and  the  placental  lesions  could  be  detected.  In  two 
cases  where  the  mothers  were  submitted  to  strict  treatment  the 
children  were  saved  ;  the  six  children  who  died  were  bom  of  the 
remaining  ten  mothers.  Three  mothers  died,  the  others  were 
subjected  in  time  to  more  or  less  careful  dieting.  Oui  believes 
that  when  this  treatment  (milk  diet)  does  not  improve  the 
patient's  condition,  it  is  advisable  to  induce  premature  labour  to 
save  the  child. 

III.— EXTRA-UTERINE    GESTATION. 

Little  advance  has  been  made  this  year  in  the  pathology  or 
treatment  of  extra^uterine  foetation,  but  the  two  following 
articles  are  of  interest,  the  first  as  giving  a  clear  and  succinct 
description  of  tubal  abortion,  and  the  second  as  narrating  a 
successful  operation  in  the  interstitial  variety  of  the  disease. 
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PiUi«  (ProffrSe  Medical,  April  7,  ISDi)  has  studied  two 
distinct  cajjes  uf  tubal  abortion,  and  compared  them  with  many 
other  reported  iaatancea  of  this  condition.  The  chief  charac- 
teristic of  tubal  abortion  is  its  Incompleteaess.  After  the 
destruction  or  expulsion  of  the  fcetus,  portions  of  the  placenta 
reomiii  attached  to  the  tube  and  continue  to  develop.  The  same 
occura  in  many  eases  of  early  uterine  abortion,  hence  placental 
polypi  or  tumours — "  placentoma  "  or  "  deeiduoma  "- — develop. 
Dropsical  hydatidifonn  chorionic  villi,  repreisenting  an  abortion 
several  years  past,  have  been  removed  from  the  uterus  with  the 
curette.  But  the  parasitic  remains  of  the  placenta  are  far  more 
commonly  seen,  if  not  constant,  after  tubal  abortion.  In  tubal 
gestation  ending  in  abortion,  small  h^moirhagea  set  in,  then  a 
free  show,  corresponding  to  the  expulsion  of  part  of  the  ovum. 
Slight  ooaing  follows,  then  the  tube  fills  gradually,  and  at  last 
another  considerable  loss  of  blood  occurs.  The  presence  of  a 
piece  of  placental  tissue  explains  this  phenomenon ;  when, 
therefore,  after  a  loss  of  blood  resembling  in  clinical  history  an 
abortion,  a  tube  remains  enjai^ed  and  tender,  and,  when  uterine 
hemorrhages  continue  without  complete  return  of  the  tube  to  its 
normal  proportions,  tubal  gestation  and  incomplete  abortion  may 
be  diagnosed.  Hence  an  operation  is  indicated  to  anticipate  the 
risks  of  intraperitoneal  rupture.  The  persistence  of  portions  of 
placenta  after  abortion  appears  easy  to  esplain.  At  term 
the  blood  sinuses  of  the  uterine  tissue  have  widened  and 
coalesced  so  as  to  form  a  single  layer  of  blood  between  the 
maternal  and  the  foetal  structures ;  hence  complete  detachment 
of  the  placenta  is  easUy  effected.  In  abortion  the  above-named 
condition  has  not  developed,  detachment  becoming  more  difficult. 
In  tubal  aI>ortion  the  placenta  becomes  closely  united  to  the 
tubal  wall,  which  cannot  undergo  the  complicated  changes  that 
occur  in  the  uterine  tissue  in  normal  pregnancy. 

LawMtt  Tait  (Lancet,  Jan.  13,  1894)  records  a  case  of  inter- 
stitial tubal  pregnancy  successfully  treated  by  abdominal  section. 
The  patient  was  thirty-eight  years  of  age,  had  been  married 
fifteen  years,  and  had  had  four  children,  the  la^t  one  three  years 
ago.  She  had  menstruated  regularly  and  without  trouble  from 
the  cessation  of  her  last  lactation  up  till  July  last,  when  her 
period  went  on  for  three  weeks.  Again,  in  August  and 
September,  it  went  on  for  live  weeks,  and  after  that  she  saw 
nothing.  She  was  attacked  with  severe  pain  in  the  left  side  at 
the  end  of  August,  and  noticed  a  lump  in  the  left  groin  early  in 
September,  since  which  time  the  lump  had  grown  and  the  pain 
had  steadily  increased.     She  had  been  confined  to  bad  ?!i»m«.  "'&«» 
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beginning  of  September.  When  Lawson  Tait  saw  her  on 
October  22,  she  looked  extremely  ill,  and  a  large  mass  occupied 
the  pelvis  and  bulged  up  towards  the  left  side  It  fluctuated, 
and  gave  the  impression  of  being  embedded  in  the  broad 
ligaments  and  as  if  the  uterus  were  spread  over  the  right  side  of 
it.  The  mass  did  not  extend  quite  up  to  the  umbHical  leveL 
The  patient's  skin  was  dry  and  rough,  her  tongue  was  foul,  and 
her  temperature  was  high,  so  that  he  diagnosed  the  case  as  one 
of  suppurating  cyst  of  the  broad  ligament  and  advised  immediate 
operation.  He  opened  the  abdomen  the  next  day,  and  as  soon 
as  he  had  entered  the  peritoneal  cavity  recognised  the  fact  that 
the  conditions  were  new  to  him.  The  timiour  was  certainly 
covered  by  uterine  tissue,  and,  while  the  uterus  could  not  be 
discovered  independently,  it  became  evident,  from  the  normal 
relation  of  the  uterine  appendages  on  the  right  side  and  the 
abnormal  position  of  those  of  the  left,  that  the  tumour  consisted 
of  an  enlargement  of  the  posterior  and  upper  wall,  for  the  left 
ovary  and  tube  were  raised  up  and  brought  quite  forwards.  He 
punctured  the  mass  just  behind  the  advanced  left  comu,  but 
nothing  came  through  the  trocar  save  a  little  putrid  serum,  very 
high-coloured.  He  therefore  enlarged  the  opening  with  his 
fingers,  and  turned  out  a  large  quantity  of  offensive  blood-clots 
with  placental  and  foetal  debris.  He  cleared  a  quantity  of 
adherent  placenta  from  the  walls  of  the  cavity,  this  proceeding 
being  accompanied  by  severe  haemorrhage,  which  was  controlled 
by  sponge  pressure.  Passing  his  finger  up  the  vagina  to  the 
cervix,  he  found  that  it  could  easily  enter  an  enlarged  but 
perfectly  empty  uterine  cavity,  and  then  he  easily  confirmed  his 
suspicion  that  the  case  was  really  one  of  interstitial  tubal 
pregnancy  in  which  the  fcetus  had  died,  and  therefore  the  cyst 
had  not  ruptured.  He  washed  out  this  cavity  and  the  peritoneum 
with  great  care,  and  closed  the  wound  with  a  glass  tube  reaching 
to  the  bottom  of  the  cyst.  The  patient  made  an  easy  and 
uninterrupted  recovery,  and  went  home  on  Nov.  14th  last. 
The  interest  of  the  case  lies  in  the  circumstance  that,  as  one  of 
interstitial  tubal  pregnancy,  it  is  of  great  rarity,  and  it  constitutes 
the  first  instance  in  which  surgical  assistance  has  anticipated  the 
rupture  and  the  patient's  life  has  been  saved. 

IV.— OPERATIVE     DELIVERY. 

The  following  series  of  operative  cases  show  how  great  is 
the  success  that  has  attended  modem  surgery  with  its  Listerian 
precautions   in   some  of  the   most  formidable  complications  of 
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pregnancy.  The  time  Heema  drawing  appreciably  nearer,  when 
the  performance  of  craniotomy  in  cases  in  which,  the  child  is 
living,  will  be  held  to  he  ajmoat  unjustifiable. 

WftlUoli  (Ann.  de  Gynec.  et  cPObsteC,  Aug.,  1894)  publishes  a 
case  of  eymphyBiotomy  which  he  thinks  showa  the  feasibility  of 
the  operation  without  special  apparatus  or  skilled  assistants.  The 
patient  a  6-para,  aged  32,  waa  rather  below  the  medium  heiglit, 
and  stoat,  with  no  history  or  physical  signs  of  rickets.  Her  first 
pregnancy  ended  at  term  with  a  labour  of  twelve  hours  and 
do ti very  of  a  living  child  weighing  1,750  grammes;  her  second 
with  a  miscarriage  at  two  months  and  a  half ;  her  third  with 
full  teiTn  Bpoutaneoua  dehvery  of  a  living  child  weighing  2,250 
grammes,  after  two-hours-and-a-haJf  labour ;  her  fourth  with 
delivery  by  high  forceps  operation  of  a  living  child,  weighing 
3,300  grammes  after  forty-eight  hours'  labour.  The  present  labour 
began  on  August  25,  1893,  proceeded  very  slowly  on  the  26th, 
the  dilatation  having  reached  the  size  of  a  5-franc  piece  at  7  a.m. 
of  the  27th,  when  the  membranes  ruptured,  the  amniotic  iluid 
being  greeninh  aad  the  bead  still  above  the  brim,  and  showing  no 
tendency  to  descend.  At  11  »,m.  Wallich  was  summoned,  and 
found  the  patient  very  excited,  but  the  pains  still  vigorous  and 
the  f<£tal  heart-sounds  good.  The  fcetua  was  large,  and  presenting 
by  the  vertex  with  Naegele  obliquity.  The  anterior  aspect  of  the 
sacrum  waa  accessible,  but  the  fital  parts  prevented  the  promon- 
tory being  reached.  While  waiting  for  completion  of  dilatation 
the  necessary  instruments  were  sent  for.  At  2  p.m.,  dilatation 
being  complete,  the  patient  was  placed  in  the  obstetrical  position 
on  a  chest  of  drawers.  Two  other  practitioners,  a  midwife  and  the 
husband  assisted,  the  latter  holding  one  of  the  legs.  The  usual 
antiseptic  precautions  being  observed  and  the  patient  having  been 
amesthetised,  forceps  were  applied,  though  the  head  was  still 
above  the  brim  ;  but  the  operator,  finding  the  first  attempts  did 
not  promote  descent,  proceeded  at  once  to  the  operation  of  sym- 
physiotomy. Leaving  the  forceps  in  position,  he  divided  the 
cartilage  and  subpubic  ligament,  separated  the  pubic  bones  4  om., 
and  again  attempted  to  extract ;  but  as  the  head  still  resisted,  he 
increased  the  separation  to  8^  cm.,  when  the  head  descended 
readily.  The  bonea  were  approximated,  while  extraction  was 
made  through  the  soft  parts.  The  child  was  living,  and  weighed 
3,810  gramines.  After  extraction  of  the  placenta  and  adminis 
tration  of  an  intra-nberine  injection,  the  wounil,  which  had 
meanwhile  been  atulied  with  iodoform  gauze,  was  sutured,  and 
the  pelvis  encircled  with  a  girdle  of  piaster  of  Paris  held  together 
with  a  strap.     The  patient  was  left  on  the  cheat  ot  liw^e^'s.  "vat 
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the  night,  and  reBooved  to  her  bed  the  following  day,  when 
was  also  able  to  pass  urine  spontaneously.  Scmpolons  cleanliness 
and  antisepsis  were  observed  throughout,  the  wound  being 
dressed  twice  daily,  and  the  external  genitals  douched  after 
every  micturition  and  action  of  the  bowels.  The  deep  stitches 
were  removed  on  the  eighth  and  the  superficial  on  the  ninth 
day ;  the  plaster  of  Paris  belt  was  removed  on  the  thirteenth 
day,  and  on  the  twentieth  the  patient  was  able  to  get  up,  and 
walked  without  pain.  She  had  been  able  to  suckle  her  child 
from  the  first,  and  six  weeks  after  the  operation  both  were 
flourishing.  The  sacrosubpubic  diameter  was  found  to  be 
10-7  cm.,  the  promontory  being  very  high.  The  foetal  head 
measurements  were  : — Biparietal,  9*4  cm. ;  bitemporal,  18*2  ; 
suboccipito-bregmatic,  9*9;  suboccipito-frontal,  11-6;  occipito- 
frontal, 12*1  ;  occipito-mental,  14.  The  indications  for  the 
operation  were  the  attitude  (Naegele  obliquity),  the  volume  of 
the  head  and  contraction  of  the  pelvis.  Persistence  in  the 
attempts  with  forceps  it  is  thought  would  certainly  have  injured 
the  child's  skull. 

Collingworth  (Lancet,  Dec.  9,  1893)  gives  an  account  of  two 
cases  of  Caesarcan  Section  at  St.  Thomas's  Hospital,  both  mothers 
and  both  children  being  saved. 

(7<we  1. — The  patient  had  been  pregnant  seven  times  pre- 
viously, the  terminations  of  the  pregnancies  being  craniotomy, 
or  premature  labour  with  no  surviving  child.  She  was  rickety, 
aged  thirty-one,  with  an  estimated  conjugate  diameter  of  2| 
inches.  She  was  now  at  the  ninth  month.  Csesarean  Section 
was  performed,  the  child  being  extracted  before  the  uterus  was 
brought  out  of  the  abdominal  wound.  The  uterine  wound  was 
closed  by  six  deep  sutures  followed  by  one  half-deep  suture 
between  each  two  deep  ones,  the  material  used  being  silk.  The 
uterus  did  not  contract  till  after  it  had  been  replaced.  The 
child  weighed  7f  lbs.  Both  patients  left  the  hospital  well  at  the 
end  of  a  month.     The  operation  lasted  56  minutes. 

Case  2. — The  woman  was  small,  with  a  pelvis  contracted  in 
all  its  dimensions.  One  previous  pregnancy  had  been  terminated 
by  induced  labour  at  the  seventh  month  followed  by  craniotomy. 
Sh(5  hiu\  had  two  early  miscarriages.  Labour  appeared  to  have 
commenced  twenty-one  hours  before  admission.  The  uterus  was 
very  prominent,  forming  a  ventral  hernia.  The  os  was  fully 
dilated  and  the  membranes  were  unruptured.  Csesarean 
Section  was  performed.  The  uterus  owing  to  its  prominence 
was  brought  out  of  the  abdomen  before  extraction  of  the  child. 
The  uterine  wound  was  sewn  up  by  twelve  deep  and  nine  half- 
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deep  Bilt  ligatures.  The  uterns  contraoted  well.  The  operation 
lasted  45  miuutea.  With  the  exception  of  a  rise  of  temperature 
due  to  suppuration  at  the  lower  angle  of  the  abdominal  wound, 
she  made  an  excellent  recovery.  The  child,  which  weighed 
6J  lbs.,  also  did  very  welL  Cullingworth  remarks  that  in  each 
case  the  operation  was  deliberately  chosen  and  justified  by  the 
previous  history.  In  Case  1  no  means  were  feJien  to  initiate 
labour.  He  does  not  think  that  the  non-contraction  of  the 
uterus  was  dne  to  this  omission.  Some  vomiting  and  distensiun 
which  occurred  on  the  second  and  third  days  were  probably  due 
to  delay  in  closing  the  abdomen.  Cullingworth  prefers  to 
extract  the  child  before  bnnging  the  uterus  out  of  the  abdomen. 
This  method  of  suturing  the  uterine  wound  he  considers  to  be 
the  most  satisfactory,  as  advocated  by  Dr.  Howard  KeDy. 

BobBrt  P.  Harrii,  of  Philadelphia  (Lancet,  May,  1894),  publishes 
a  short  paper  on  the  mortality  of  Ciesarean  Section  in  Great 
Britain  during  the  last  eight  years;  that  is  to  say,  aince  the  im- 
provements characterising  the  modern  operation  were  generally 
adopted.  He  has  collected  a  total  of  sixty  operations,  the  mor- 
tality of  which  was  32  per  cent.  In  the  twenty-two  operations 
belonging  to  London  in  this  list,  the  mortahty  was  higher — yh., 
40  per  cent.  Harris  also  gives  the  results  in  100  Ctesarean 
Sections  performed  in  the  "United  States  since  1882.  There  were 
thirty-eight  deaths  in  this  series.  Ihiring  last  year  there  were 
in  Ajnerica  sixteen  operations  with  four  deaths.  The  results, 
therefore,  both  in  America  and  Great  Britain  are  not  dissimilar, 
and  go  to  show  that  in  both  countries  Ctesarean  Section  is  still  an 
operation  attended  with  considerable  danger.  Harris  further 
gives  the  results  attending  symphysiotomy,  from  which  it  appears 
that  the  mortality  of  Coesarean  Section  in  America  is  more  than 
twice  that  of  symphysiotomy.  Inasmuch  as  modem  symphysiotomy 
is  relatively  a  much  newer  operation  than  the  niodem  Cesarean 
Section,  some  of  the  mortality  of  the  former  is  no  doubt  dne  to 
the  want  of  familiarity  on  the  part  of  the  operators  with  the 
technique  of  tlie  operation.  This  also  appears  from  the  results  of 
the  later  symphysiotomies  in  the  United  States,  which,  Harris  tells 
us,  show  only  a  mortality  of  about  7  per  cent,  for  symphysiotomy. 
Probably  much  of  the  reluctance  to  undeitake  this  operation  that 
prevails  in  England  ia  due  to  a  fear  that  lameness  or  crippling  of 
the  patient  may  possibly  follow.  On  this  point  it  is  important  to 
observe  that  Harris  says  there  has  been  very  Uttle  of  anything  of 
the  kind  known  to  follow  the  forty-fuur  symphysiotomies  that 
have  been  performed  in  the  United  States,  It  would  be  well, 
however,   if  he  would,    in   some    future    tto\&■tfi\Hi\l».'0^»■Q^  %\aMi 
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precisely  as  to  each  case  what  the  result  in  this  respect  has 
been. 

Hdrisani  (Annalea  de  Gynecologie,  April,  1894)  read  an 
interesting  paper  on  symphysiotomy  in  the  section  of  obstetrics 
and  gynaecology  at  the  recent  International  Medical  Congress. 
The  limits  within  which  he  considers  the  operation  indicated  are, 
as  regards  the  lower  limit,  a  conjugate  diameter  not  less  than 
67  mm.  As  regards  the  upper  limit,  it  is  generally  given  as 
85  mnL,  but  he  considers  that  even  with  a  conjugate  of  95  mm. 
it  may  be  indicated  if  the  head  of  the  foetus  cannot  be  made  to 
engage  in  the  brim  by  suitable  means.  The  biparietal  diameter 
may  be  taken  as  about  95  mm.,  though  this  may  be  reduced  by 
moulding  to  about  90  mm.  The  total  gain  in  the  direction  of 
the  conjugate  of  the  brim  that  may  be  obtained  by  symphysiotomy 
he  gives  as  about  22  mm.  Morisani  incidentally  expresses  his 
opinion  on  version  in  cases  where  the  pelvis  is  moderately 
contracted.  He  regards  it  with  little  favour,  on  the  ground  that 
even  in  normal  pelves,  delivery  by  version  is  attended  with  a 
considerable  foetal  mortality,  but  that  in  narrow  pelves  this 
mortality  becomes  enormous,  and,  according  to  Zweifel,  no  less 
than  29  per  cent.  To  return  to  symphysiotomy,  when  the  foetus 
is  dead  or  its  vitality  gravely  compromised,  he  considers  the 
operation  unjustifiable.  In  connection  with  this  point  it  should 
not  be  forgotten  how  difficult  it  sometimes  is  to  be  certain  that 
the  foetus  is  dead.  In  1867,  at  a  time  when  the  mortality  of 
Caesarean  Section  was  so  high  that,  in  Morisani's  words,  "to 
perform  it  was  equivalent  to  signing  the  patient's  death-warrant," 
Jacolucd  proposed  to  combine  the  induction  of  premature  labour 
with  symphysiotomy  in  order  to  avoid  having  to  perform 
Caesarean  Section.  In  consequence  of  the  great  diminution  of 
the  mortality  of  the  latter  operation  since  that  date,  Morisani  no 
longer  advises  the  combination  of  induction  of  labour  with 
symphysiotomy  for  extreme  cases.  Flattened  pelves  with  a 
conjugata  vera  of  less  than  67  mm.,  constitute  the  domain  of 
Caesarean  Section.  As  regards  the  technique  of  the  operation, 
Morisani  recommends  that  the  external  incision  should  only  be 
three  to  four  centimetres  long;  he  does  not  consider  Galbiati's 
knife  essential — a  narrow,  strong,  blunt-pointed  bistoury  is 
equally  good.  He  has  not  met  with  a  case  where  the  symphysis 
was  ossified.  It  must  not  be  considered  to  be  so  merely  because 
difficulty  is  met  with  in  dividing  the  articulation,  for  this  may  be 
due  to  its  obliquity  or  the  extreme  narrowness  of  the  cartilage. 
He  refers  to  a  case  where,  on  this  account,  the  joint  could  not  be 
divided  with  a  stout  knife,  but  it  was  easily  cut  through  by 
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using  one  of  a  tliiimer  pattern.  Paiinal  section  of  the  eymphjais 
he  rejects  as  useless.  After  synnphysiotomy,  if  tlie  operation  is 
confined  to  suitable  cases,  tlie  proportion  between  the  pelvis  and 
the  ftetal  head  is  re-establiahed,  and  if  pains  are  good,  delivery 
may  be  completed  by  the  natural  powera.  Aa,  however,  for 
various  reasons,  there  is  frequently  a  tendency  to  uterine  inertia, 
it  is  often  necessary  to  apply  the  forceps.  After  deliveiy  the 
approximation  of  the  joint  surfaces  is  sufficiently  secured  by 
bandaging  and  keeping  the  kneea  together.  Morisani  considers, 
with  regard  to  the  vurious  objections  that  have  been  urged 
against  symphysiotomy — such  as  that  it  occasions  difficulty  in 
walking,  and  the  lite— clinical  experience  waiTants  us  in  regaiding 
them  as  of  httle  account. 

Herman  (Lancet,  Dec.  16,  1893)  narrates  six  cases  of  Citaarean 
Section,  performed  by  himself  at  the  London  Hospital. 

Cage  I.- — Uterine  fibroid  obstructing  deliveiy.  Cmsarean 
Section  in  the  fifth  month  of  pregnancy — recovery.  The  patient, 
a  pt'iinipara,  aged  35,  had  previously  sufiered  from  menoiThagia. 
For  six  weeks  there  had  been  difficulty  of  micturition,  and 
latterly  the  urine  had  been  drawn  off  by  a  medical  man.  On  ex- 
aminatioQ  a  tumour  was  felt  reaching  to  the  umbllicua  with  a  hard 
nodule  on  the  top  of  the  swelhug.  Per  vagmim,  the  oervis  n'as 
felt,  softened,  and  pushed  to  the  right  by  a  rounded  swelling  behind 
it  which  was  connected  with  the  uterus,  'fhe  dieignosia  lay 
between  a  fibroid  and  extraruterine  gestation,  there  being  other 
signs  of  pregnancy  present.  Attempts  were  made  to  induce 
labour  by  tents  and  a,  bougie  without  effect.  She  was  then  ex- 
amined under  an  ansesthetic.  The  cervical  canal  was  pressed  for- 
wards and  elongated— so  much  ao  that  it  was  thought  to  be  the 
cavity  of  the  uterus,  the  finger  just  reaching  the  upper  boundaiy, 
and  the  tumour  behind  to  be  an  extra-uterine  gestation.  Thera- 
fore,  Ciesarean  Section  was  performed,  and  the  tumour  found  to 
he  the  enlarged  uterus  with  several  subserous  fibroids,  the  largest 
being  below  and  behind.  The  child  was  then  removed,  also  both 
ovaries  and  tubes.  The  woman  made  a  good  recovery,  except 
that  one  of  the  uterine  sutures  was  discharged  in  the  fifth  week 
with  some  suppuration.  Herman  remarks  tliat  the  error  of 
diagnosis  was  instructive,  but  that  the  treatment  carried  out  was 
the  beat  for  the  patient. 

Cate  II. — Rickety  pelvis — operation  in  first  stage  of  labour. 
The  woman  was  twenty-four  years  of  age,  4ft,  2|  in.  high,  and  on 
examination  the  true  conjugate  diameter  was  judged  to  be  two 
inches  or  less.  The  uterus  reached  to  the  ensiform  cartilagp,  and 
she  believed  herself  to  be  in  laliour  at  the  full  term  at  the  tuon 
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of  admisaioa.     Ciesarean  Section  was  performed,  and  the  oj 
tioa  presented  no  unusual   difficulties.     The  Fallopian  tube 
each  side  was  tied  and  divided.     The  child  weighed  five  pounds.. 
The  lying-in  period   preaented  no  ■onusual   features  and 
patients  left  the  hospital  well. 

Caae  TIL — -Flat  rickety  pelvis;  operation  early  in  first  stage 
of  labour  induced  one  week  before  full  term.  This  patienl^ 
aged,  24,  had  had  one  previous  pregnancy,  which  was  ended 
by  labour  being  induced  at  the  end  of  the  eighth  month,  and 

'by  veraioa  and    perforation   of   the  aftercoming  head. 

1  5  ft.  1^  in.  in  height.  The  true  conjugate  diameter  of 
ber  pelvis  was  i\  inches.  An  elastic  bougie  was  put  into  the 
uterus,  and  on  the  following  day  alight  labour  paina  began. 
Cesarean  Section  was  then  performed  successfully.  The  child 
weighed  7^  Iba.  The  mother  nursed  her  child  from  the  begin- 
ning, and  both  went  out  well  three  weeks  after  the  operatioi 
The  operation  in  tills  case  lasted  twenty-live  minutes. 

Caae  IV. — Rickety  flat  pelvis:  operation  after  previoua 
attempt  at  delivery  by  version  and  death  of  the  child.  "" 
pelvis  of  this  woman  was  markedly  deformed,  the  true  conjuj 
being  IJ  inch.  The  attempt  at  delivery  had  been  made  in 
patieut's  home ;  on  her  Lidmisalon,  the  child's  leg  was  peeling, 
like  the  rest  of  the  child,  decomposing.  Her  temperature 
lOl-i"  F.  Cieaarean  Section  was  performed,  but  the  patient  died 
thirty-six  hours  after  with  vomiting,  pain,  and  high  temperature^ 
The  cause  of  death,  though  a  necropsy  was  refused,  was  doubtless 
septic  poisoning  and  peritonitis. 

Case  Y, — Uterine  fibroid  :  operation  at  the  eighth  month  of 
pregnancy.     She  had  previouslyhad  difficulty  of  micturition.     On 
admission,  the  uterus  was  reaching  to  the  umbihcus.     The  cervix 
was  high  and  to  the  right.      The  pelvio  brim  was  almost  filled 
by  a  hard,  smooth  tumour,  which  was  diagnosed  as  a  fibroid  in 
the  lower  part  of  the  uterine  wall.     She  was  in  the  fifth  month  of 
pregnancy.      Delivery  at  term  would  have  been  impossible,  and 
there  would  have  been  difficulty  in  emptying  the  uterus  if  labour 
had  been  induced  at  tiiat  time.     Cffisarean  Section  at  full  term, 
with   removal  of  ovaries    to  prevent  a  second  pregnancy, 
thought  advisable,  so  she  left  the  hospital.     She  was  re-admit 
two  months  later  worn  out  with  pain  and  sleeplessness,  and  fl 
her  abdomen  greatly  distended.    Ctesarean  Section  was  perfonnf 
An  enormous  amount  of  liquor  amnii  escaped.     The  ftetus  w 
small  and  died  shortly  afterwards.      The  woman  died  forty  hours 
after  the  operation.     There  was  no  peritonitis  or  obvious  cause 
c^  death.     Herman  thinks  that  death  must  be  attributed  to  her 
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nervons  energy  having  been  previonBly  axhanated,   the  febrile 
symptoms   which   she  had  after  the    operation    being  due   to 

Case  VI. — Dwarfed  rickety  pelyis  :  operation  in  early  stage  of 
labour  induced  one  week  before  full  t«rm.  The  patient  was  3  ft 
6  in.  high ;  the  true  conjugate  diameter  of  her  pelvis  being  |  in. 
Cssarean  Section  was  perfonned.  The  child  was  decomposing. 
The  mother  had  some  febrile  Hymi>toms  afterwards,  but  left  the 
hospital  well.  Hennati  remnrka  that  the  recent  improvementa  in 
the  performance  of  Ciesarean  Section  have  so  lessened  its  dangers, 
that  it  is  now  not  always  an  operation  of  necessity,  but  some- 
times of  ciioice.  The  safety  of  the  operation  depends  mainly 
upon  (1)  antiseptics  ;  (2)  efficient  suture ;  (3)  early  performance. 
The  essentiala  of  the  suture  are  (a)  lieep  sutures  holding  enough 
tissue  to  bring  the  aides  tinnly  together,  but  not  going  through 
the  decidua;  (b)  a  suture  that  brings  the  peritoneum  ac- 
curately together  throughout  the  whole  length  of  the  wound.  Ah 
Matthews  Duncan  showed,  the  peritoneum  is  the  stiBngest  part;  of 
the  uterine  wall  lierman  in  all  hiscasesusedacoutinuoua  button- 
hole suture.  The  continuous  suture  saves  time,  avoiding  ex- 
posure and  manipulation  of  the  peritoneum.  The  ordinary  con- 
tinuous suture  has  the  disadvantage  of  orossing  the  wound 
obhquely.  Many  stitches  must  be  put  in.  The  operation  must 
not  be  postponed  till  the  patient  is  exhausted.  All  Herman's 
patients  who  were  in  a  good  state  of  health  at  the  time  of  opera- 
tion recovered.  He  does  not  make  a  long  incision  and  turn  the 
uterus  out  of  the  abdomen  before  extracting  the  child,  but  by 
closely  applying  the  abdominal  walk  to  the  uterus  before  and  by 
pressing  them  together  behind  it  after,  the  incision  fluids  are  well 
kept  out  of  the  peritoneiJ  cavity.  He  washes  the  uterus  from 
time  to  time  while  it  is  being  sutured.  To  sterilise  his  patients, 
HenuRn  removes  the  tubes— loss  of  the  ovaries  carrying  with  it 
undesirable  effects,  tliough  it  is  the  only  infallible  method  of 
sterilisation. 

The  two  following  papers  bear  upon  the  important  question  of 
induotion  of  labour.  In  the  present  state  of  our  knowledge  two 
methods  stand  prominently  forward.  One  is  the  use  oE  the 
catheter  passed  between  the  uterine  wail  and  the  membranes,  and 
the  other  is  the  application  of  Champetier  de  Ribes's  bag.  The 
latter  is  rather  more  difficult  to  insert,  requires  a  certain  degree 
of  preliminary  dilatation  of  the  cervix,  and  needs  some  manual 
dexterity  in  its  apphcation,  but  it  is  more  rapid  and  ceriam  in 
its  action,  and  is  suitable  in  coses  of  urgency.  The  catheter  on 
the  other  hand,  though  easier  to  insert,  is  more  dilatov^  \a,  ^*»i 
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action,  though  this  objection  may  be  overcome  by  supplementiiig 
its  use  with  the  injection  of  glycerine. 

Tamier  {Journ.  des  Sages-Ferames,  Oct.  16, 1893)  declares  that 
with  antiseptic  precautions  induction  of  labour  is  absolutely  free 
from  danger  to  the  mother.  The  dangers  to  the  child  are  much 
lessened  owing  to  artificial  feeding,  and  the  couvev^e,  Seven- 
and  eight-months  children  are  easily  saved,  and  one-third  of  the 
six-months  infants  are  now  successfully  reared.  Tamier  admits 
that  symphysiotomy  gives  more  chance  to  the  child,  allowing 
pregnancy  to  proceed  to  term,  but  he  adds  that  it  entails  unneces- 
sary risks  to  the  mother.  The  bougie  is  expeditious  and  generally 
safe  as  an  agent  for  induction  of  labour.  Before  antiseptics  it 
was  a  medium  for  the  entrance  of  germs.  Hence,  it  caused  more 
disturbance  and  often  acted  quickly  in  consequence,  but  not 
rarely  uterine  disease  or  even  death  ensued.  With  antiseptic 
precautions  it  acts  more  slowly.  The  chief  risk  lies  in  the 
possibility  of  detachment  of  the  placenta.  Vaginal  douches  act 
slowly.  Air,  as  is  now  well  known,  may  be  forced  into  the  uterine 
vessels.  Depaul  once  used  the  douche.  The  patient  died  during 
its  application.  He  immediately  performed  Csesarean  section. 
Bubbles  of  air  were  seen  in  the  blood  in  the  uterine  sinuses. 
Tamier  himself,  when  resident  obstetric  assistant  at  a  hospital, 
had  a  case  of  sudden  death  during  the  administration  of  the 
douche.  He  found  small  holes  in  the  posterior  vaginal  fornix. 
By  experiments  afterwards  on  the  cadaver,  he  found  that  it  is 
not  difficult  to  perforate  the  fornix.  Tamier  afterwards  took  to 
rubber  dilating-bags,  lubricated  with  glycerine,  as  oil  and  other 
lubricants  made  the  bags  liable  to  burst.  He  claims  excellent 
results. 

Pelzer  {Centralhl.f.  Gyndk.^  No.  26,  1894)  read  a  communica- 
tion on  the  subject  of  glycerine  injections  as  an  oxytocic,  at  a  recent 
meeting  of  the  Cologne  Obstetrical  Society.  He  had  collected 
twenty-eight  cases,  including  nineteen  in  his  own  experience. 
Glycerine  was  used  eighteen  times  for  induction  of  premature 

abour ;  in  fifteen  of  these  cases  the  pelvis  was  narrowed,  in  two 
there  was  Bright's  disease,  and  in  one  placenta  praevia.  To 
stimulate  uterine  action  at  term,  glycerine  was  injected  in  seven 
cases  of  simple  atony,  in  two  of  placenta  prsevia,  and  in  one  for 
some  other  complication.     The  pains  came  on  after  an  average 

nterval  of  two  hours  following  the  injection.  Eight  to  ten  hours 
elapsed  before  complete  dilatation  of  the  os,  or  a  longer  space  of 
time  in  cases  of  contracted  pelvis.  Two  of  the  mothers  died, 
both  from  severe  eclampsia ;  the  foetus  was  putrid  in  both  cases. 
One   child   required  craniotomy  on  account  of  its    great   size. 


Three  children  died  from  placenta  previa  and  Btrangulation  by 
the  funis.  One,  hiinlly  thirty-two  wt^eks  old,  ilied  a  quarter  of  an 
hour  after  birth.  Only  in  one  case  could  the  violence  of  the  pains 
be  a  possible  cauEC  of  the  death  of  the  child.  The  glycerine  had 
done  ite  duty.  Pelzer,  however,  deprecates  injudicious  zeal  about 
thiamethod]  30  to  50  cubic  centimetres,  not  100  ouhiGoentimetrea, 
are  sufficient  for  injection.  The  method  is  not  suitable  for  cases 
of  eclampsia  and  placenta  previa,  except  the  lateral  variety, 
where  the  placenta  can  be  avoided.  Qener  (^ibid.)  read  notes  of 
thi'ee  cases  of  induction  of  premature  labour  by  injection  of 
glycerine,  in  all  of  which  both  mother  and  child  were  saved. 
The  first  two  mothers  were  over  32,  with  contracted  pelves ; 
craniotomy  had  been  performed  in  previous  labours.  The  third 
case  waa  an  instance  of  bad  eclampsia  ;  40  grammes  of  glycerine 
were  injected,  the  os  being  at  the  time  uncontracted  ;  there  was 
cedema  with  much  albuminuria.  Forty  hours  later  a  healthy 
living  child  was  bom. 

Meft  (Afchiv  /.  Gyntik.,  voL  siv.,  part  2,  1893)  hua  published 
&  monogi-aph  on  the  question  of  the  treatment  of  rupture  of  the 
uterus ;  it  includes  tables  of  230  cases.  The  results  are  as 
follows: — (1)  Without  treatment,  seventy  cases  of  complete 
rupture,  ten  recovered ;  twenty-one  incomplete  rupture^  four 
recovered ;  three  doubtful  as  to  completeness  of  rupture,  all  fatal ; 
(2)  compression  of  abdomen  by  bandages,  three  complete,  one 
recovers!  ;  two  incomplete,  both  recovered  ;  (3)  tampon  applied 
to  uterine  cavity,  fifteen  complete,  six  recovered ;  ten  incom- 
plete, three  recovered ;  (4)  drainage  by  tube,  fourteen  complete, 
eight  recovered ;  five  incomplete,  four  recovered ;  (6)  drain^e 
by  skein  of  iodised  thread,  seven  complete,  six  recovered ;  one 
incomplete,  recovered  ;  (6)  simple  drain^^e,  washing  out  or  irriga- 
tion, etc.,  being  practised,  six  complete,  four  recovei'ed  ;  one 
incomplete,  recovered  ;  (7)  laparotomy  :  (a)  with  suturing  of 
nteniB,  twenty-four  complete,  ten  recovered  ;  (6)  without  sutures, 
fifteen  complete,  eight  recovered ;  (c)  Porro's  operation  :  fifteen 
oomplet«,  eight  recovered ;  no  incomplete  ruptures  are  numbered 
under  tlda  head  ;  (8)  a  unique  case,  which  recovered,  where  the 
placenta  was  extracted  through  the  laceration,  and  drawn  out  of 
the  peritonea!  cavity  through  the  uterus  and  delivered  ;  piwlapse 
of  omentum  occurred  ;  (9)  another  successful  unique  cose,  com 
plete  laeeratioo ;  the  edges  of  the  wound  were  rubbed  with  a 
solution  of  perchloride  of  iron ;  (10)  treatment  not  clearly 
indicated  in  original  reports  ;  ten  complete,  all  fatal ;  five  incom- 
plete, three  recovered.  Merz  recommends  that  when  the  fcetal 
head  is  still  in  the  pelvis,  the  body  lying  in  the  yei-ito'oaMsa,  **>    , 
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child  should  be  delivered  with  instruments.  When  the  head,  or 
the  whole  foetus  lies  in  the  peritoneum,  laparotomy  is  needed  at 
once ;  the  laceration  must  be  well  sutured.  When  the  child  has 
been  delivered  naturally,  laparotomy  and  suturing  of  the  lacera- 
tion must  be  done  directly  after  birth.  Where  this  is  not 
practicable,  drainage  without  preliminary  irrigation  must  be 
carried  out.  Porro^s  operation  is  called  for  when  the  uterus  is 
fatty,  or  when  septic  endometritis  has  set  in, 

v.— THE  PUERPERAL  STATE. 

Writing  on  intravenous  injection  of  saline  solution  in  cases 
of  severe  haemorrhage,  Horrocks  {Lond,  Obstet.  Soc.  Trans.f 
1894)  agrees  with  the  late  Dr.  Wooldridge  in  thinking  that 
the  intravenous  injection  of  blood  or  defibrinated  blood  is 
injurious.  He  has  had  several  successful  cases  in  which  saline 
solution  has  been  injected.  His  arguments  are :  (1)  when 
a  person  is  dead  from  rapid  haemorrhage,  there  is  still  in  the  body 
sufficient  blood  to  carry  on  life  if  it  can  be  circulated ;  (2)  theo- 
retically half  the  volume  of  blood  could  do  the  same  work  if  it 
were  given  double  the  velocity ;  (3)  death  from  haemorrhage  is 
due  to  failure  of  the  heart,  and  this  is  due  to  want  of  extension 
owing  to  the  fall  in  blood  pressure  ;  (4)  this  blood  pressure  can 
be  raised  if  as  much  fluid  be  transfused  as  there  has  been 
blood  lost. 

He  quotes  the  results  of  experiments  on  two  dogs,  when  both 
being  bled  till  they  ceased  to  breathe,  one  was  transfused  with 
sahne  solution,  as  large  a  quantity  being  injected  as  there  had 
been  blood  lost,  and  recovered ;  the  other  died.  No  patient 
should  be  allowed  to  die  without  this  therapeutic  agent  being 
tried.  In  many  cases  of  operation  with  much  haemorrhage, 
saline  fluid  injected  into  the  veins  would  prevent  those  deaths 
from  syncope  which  occur  a  few  hours  after.  This  might  be  done 
in  spite  of  there  being  a  pulse  at  the  wrist.  In  seven  cases 
brought  forward  by  Horrocks,  there  had  been  no  pulse  distin- 
guishable at  the  wrist.  Four  cases  lived,  and  three,  in  one  of 
which  there  was  great  delay  before  the  injection  was  made,  died  ;  of 
the  other  two  fatal  cases  one  died  from  peritonitis  four  days 
later,  and  the  other  from  effusion  of  the  blood  into  the  left  broad 
ligament.  The  patient  has  a  much  better  chance  if  the  bleeding 
vessels  can  be  secured  before  the  transfusion.  The  fluid  used 
should  be  water.  The  addition  of  salt  is  not  essential,  but  may  be 
useful.  The  water  should  be  boiled  and  then  cooled  to  39°  C 
It  cools  down  to  blood  heat,  37*7°  C,  as  it  passes  along  the 
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apparatus.  A  teospoonful  of  salt  may  be  added  to  a  pint  of 
water.  The  amount  of  Huid  injected  should  be  equal  to  the 
amount  of  blood  lost— two  to  six  pints  being  necessary;  the 
radial  pulse  will  be  distinctly  felt  when  sufficient  fluid  has  been 
injected.  In  the  more  moderate  cases,  each  one  must  be  judged 
on  ita  merits,  but  when  in  doubt  it  ia  better  to  inject ;  many  of 
these,  however,  will  rally  after  copious  rectal  or  subcutaneous 
injections.  The  apparatus  used  by  Horrocka  is  simple,  and  conaiats 
of  a  canula,  a  glass  funnel  and  a  piece  of  tubing  3  or  4  feet 
long.  A  height  of  3  feet  is  generaUy  sufficient  to  cause  a  flow 
of  about  a  pint  in  four  minut«a. 

Schraibor  {CentraUil.  f.  Oynak,  No.  21,  1894)  deecrihes  a 
case  of  puerperal  acute  atrophy  of  the  liver  which  occurred  in 
PavlofF'a  Wards  in  the  Odessa  Maternity.  The  patient  was  a, 
soldier's  wife,  aged  23,  in  her  second  pregnancy.  She  was  ad- 
mitted in  labour,  in  the  eighth  month.  She  was  a  stout  and 
muacolar  woman,  but  intensely  jaundiced  and  apathetic ;  the 
jaundice  seemed  to  have  began  five  days  previously.  Labour 
only  lasted  seven  hours,  the  cervix  presenting.  The  child  was 
alive,  and  the  placenta  and  membranes  followed  five  minutes 
after  its  expulsion.  The  patient  complained  of  great  tenderness 
in  the  region  of  the  liver.  The  area  of  hepatic  dulness  was  dis- 
tinctly diminished,  the  spleen  enlarged.  The  srine  was  acid, 
dark  brown,  very  frothy  when  shaken,  and  contained  bile  but  no 
albumen.  The  patient  died  on  the  fourth  day  after  delivery. 
The  secretion  of  urine  had  diminished  steadily  till  complete 
anuria  aet  in  twenty-four  hours  before  death.  The  temperature 
for  two  days  ranj;od  between  99"  and  100°;  on  the  third  it 
began  to  rise  very  high,  and  six  hours  before  the  patient's  decease 
it  was  above  106°.  There  was  evidence  of  old  pulmonary  tubercle. 
The  liver  was  in  size  one-tbird  lesa  than  normal ;  microscopic 
sections  showed  all  the  characteristics  of  acute  yellow  atrophy. 
The  uterus  had  contracted  well,  its  muscular  tissue  was  tinged 
yellow,  the  cavity  contained  clot,  and  there  were  lacerations  in 
the  cervix. 

Boiall  {Land.  Ohslet.  Sac.  Trans. ,  1893)  examines  the  relation 
of  extern  J  meteorological  conditions  to  the  incidence  of  febrile 
illness  in  child-bed.  He  discusses  the  relation  under  two  heads 
— those  of  mortality  and  morbidity — and  bases  the  inquiry  oa 
statistical  evidence,  that  for  mortality  being  derived  from  the 
Registrar-General's  Returns  for  London  and  from  Professor 
Lusk's  table  for  Now  York,  and  that  for  morbidity  from 
the  recorda  of  the  General  Lying-in  Hospital.  These  statistics 
were  graphically  represented,  and  BoxaU  comas  to  tVia  ^sJia-rivaav  ■ 
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cooclusiona : — (1)  The  death-rate  from  puerperal  fever 
durinf;  the  winter  than  during  the  summer  months,  and  this 
holds  good  both  for  Lomiou  and  New  York,  (2)  Septic  iUness 
in  child-bed  is  more  prevalent  in  the  winter,  and  in  this  re8( 
agrees  with  the  mortality.  (3)  But  septic  illness,  though  moi 
prevalent,  is  attended  with  leas  fever,  and  is  therefore  of  h 
aeverity  in  the  winter.  (4)  On  the  other  hand,  cases  of  febrili 
illnesB  other  than  septicBaraia,  and  pelvic  inflammation  in  lying-ini 
women  are  more  prevalent  during  summer  than  winter,  (5)  Aa' 
regards  severity  they  evince  no  difference  according  to  the  season' 
jf  the  year.  (6)  Owing  to  the  improvement  which  has  been 
effected  in  the  service  of  the  hospital,  the  septic  cases  have  since 
been  so  few,  and  of  such  slight  intensity,  that  they  have  proved 
to  be  insufficient  to  neutralise  the  summer  prevalence  of  noa- 
septic  cases.  (7)  It  is  pointed  out  that  in  the  hospital  patients 
are,  by  means  of  open  windows  and  ventilators,  more  fiilly  ex- 
posed to  external  meteorological  conditions  than  is  usual 
obstetric  practice  generally  ;  therefore,  it  may  be  inferred  that 
external  meteorological  conditions  possess  any  direct  inflnenoo; 
upon  the  health  of  women  after  delivery,  the  effect  would  '  "^ 
apparent  in  these  lying-in  patients  above  all  others. 

Luny  {Arch,  de  Tocol.  el  de  GynSe.,  Nov.,  1893}  observes  thafr' 
three  distinct  forms  of  neuritis  follow  childbirth.  First 
traumatic  neuritis,  the  earliest  recognised.  It  is,  nevertheless, 
the  rarest  form.  In  nearly  every  case  the  forceps  was  used. 
Larny  describes  one  example  in  his  own  experience.  It  was  a 
difficult  breech  labour ;  the  forceps  was  repeatedly  applied  ;  the 
patient  felt  severe  "  pins  and  needles  "  in  the  left  leg ;  paraplegia 
most  marked  on  the  left  side  followed.  The  second  form  ia_ 
puerperal  neuritis  by  estenaion,  that  is,  pelvic  inflammatic 
tending  to  nerves.  The  pathology  of  this  variety  is  simple, 
third  form  is  very  interesting  and  more  subtle  in  character . 
nerves  of  the  upper  as  well  as  the  lower  extremity  become 
volved.  The  dL^ease  is  infectious  ;  Mobius  and  Tuilant  hoi 
recently  shown  that  it  is  the  homologue  of  the  neuritis 
follows  erysipelas,  typhoid,  smaU-pox  and  other  diseases.  It  is 
parenchymatous  peripheral  neuritis  of  infectious  nature. 
is  much  clinical  resemblance  between  infectious  polyneuritis, 
acute  central  myelitis.  When  the  upper  extremity  is  attooked, 
the  median  and  ulnar  nerve  suffer  most.  Severe  pain,  which  soon 
subsides,  is  an  early  symptom.  The  lower  extremity  suffers  very 
much  as  in  alcoholic  paralysis.  Puerperal  neuritis  usually  ends 
in  recovery  of  the  affected  ni  uscles,  but  even  when  electricity  ia  pro- 
perly applied,  cure  may  not  be  complete  till  the  end  of  two 
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Prioleaa  (Arch,  de  7'ocqL  et  de  Gynec,  Jaa,  1894-)  couciudeB  I 

an  important  memoir  on  the  subject  of  puerperalism  and  pre-  | 

existing  microbism  by  insisting  that  there  are  certain  inevitable  I 

forms   of  puerperal    infection  which    defy  rigorous    antiaepaia  I 

during  labour  and  the  puerperium.     Infection  is  observed  when  I 

the  labour  occurs  in  an  infected  or  mephitiG  neighbourhood,  when  I 

labour  coincides  with  the  development  of  an  infectious  disease,  or  I 

when  the  patient  has  had  old-standing  lesions  in  or  near  the  I 

genit&l    tract.      The   mechanism   of  this   kind   of   infection  is  I 

explained-      Air,    charged   with   noxious  principlea,   enters  the  I 

genital  tract.     The  infected    blood  of  the   patient  may  bring  I 
gorma  to  the  placental  wound  in  the  uterus.     Phagocytosis  is 
weak  when  the  blood  is  already  infected ;  hence  the  germs  develop 
rapidly  ou  the  wound.    The  primary  infection  is  tlma  stimulated ; 

an  old  genital  lesion,  abscess,  etc.,  may  be  awakened  or  an  old  I 

wound  or  lesion  outside  the  vulva  may  set  up  infection  in  the  I 

uterine  wound,  just  as  a  blood-lesion  does  when   pre-esdating.  ' 
The  practical  inference  from  Priolean'e  conclusions  is  that  the 
genital  tract  must  be  kept  thoroughly  disinfected  in  all  suspected 
cases  where  a  source  of  inevitable  infection  is  present 

Vinay  {Lyon.  M4d.,  Dec.  3,  1893)  urges  the  value  of  the 
cold  bath  in  casee  of  typhoid  fever  in  pregnancy.  It  greatly 
lessens  the  maternal  mortality,  which  is  only  6  per  cent.,  being 
17  per  cent,  when  the  cold  bath  is  not  used.  On  the  other  hand, 
it  does  not  greatly  counteract  the  tendency  to  abortion,  which 

occurs  in  65  per  cent,  where  the  bath  is  not  used,  and  in  55  per  I 

cent,  where  the  patient  is  placed  in  the  bath.     The  combined  I 

statistics  of  Bnmd  and  Yinay  relating  to  the  use  of  the  coid  bath  I 

in  pregnant  women  include  fifty-two   cases ;    of  these,  twenty-  I 

eight  aborted  and  three  died.     Of  the  Bvc  cases  collected  by  1 

Vinay  at  Lyons — that  is  very  recently,  under  the  most  advanced  J 

improvements  in  obstetrics— none  died,  but  three  aborted.     In  I 

typhoid  fever  of  mild  or  medium  type,  abortion  seldom  increases  fl 

the  patient's  danger  appreciably ;   the  contrary  is  the  case  in  I 

variola,    pneumonia,    cholera,   and   severe    typhoid    during    the  1 

adynamic  stage.     Abortion  is  generally  preceded  by  a  rigor,  a  I 

rise  of  temperature,  and  flooding,  followed  by  a  fall  of  tempera-  J 

ture  and  labour  pains.     The  flooding  ia  serious  if  considerable;  I 

the  temperature  may  fall  to  95°,  with  dangerous  collapse,  even  if  | 

no  more  blood  is  lost.     The  cold  bath  must  be  continue4  after  I 

abortion  as  long  as  the  temperature  keeps  up.     Typhoid  fever  is  I 

also  little  aggravated    by  delivery  at    terju,    bat    it    is    very  I 

dangerous  when  it  actually  develops  in  the  puerperium.     Out  of  I 

eighteen  cases  collected  by  Vinay,  nine,  or  50  ^t  "ikcA-.,  *»s^  1 
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Brand  explains  the  mortality  by  delayed  treatment  owing  to 
difficulties  in  diagnosis.  Vinay  maintains  that  the  exhaustion, 
hemorrhages,  and  traumatisnf  inevitable  at  deUvery,  greatly 
influence  for  evil  the  incubation  of  the  disease  in  these  cases. 
The  cold  bath  is  here  necessary,  being  contrarindicated  only  when 
there  is  general  peritonitis. 

A.  E.  Giles  (Brit.  Med.  Joum.,  July,  1894)  read  a  paper  on 
the  temperature  after  dehvery  in  relation  to  the  duration  of 
labour.  He  had  analysed  600  cases  of  normal  labour  from  this 
point  of  view.  His  conclusions  were  as  follows :  (1)  The  averoige 
rise  of  temperature  due  to  labour  is  slight  (average  of  600  eases, 
98*7°) ,  (2)  the  length  of  the  first  stage  of  labour  bears  a  slight 
relation  to  the  subsequent  temperature;  (3)  the  length  of  the 
second  stage  has  a  direct  influence  on  the  temperature,  which 
rises  in  proportion  to  the  length  of  this  stage ;  (4)  the  time  of 
day  at  which  delivery  takes  place  has  very  Httle  influence  on  the 
temperature;  this  is,  however,  highest  in  the  groups  of  cases 
where  delivery  occurred  between  12  and  4  a.m.,  and  between  4 
and  8  p.m.;  (5)  when  chloroform  is  given  during  the  second 
stage  of  labour,  the  temperature  is  commonly  low  after  delivery, 
even  if  the  second  stage  last  long :  the  average  temperature  in 
fifteen  cases  with  a  second  stage  averaging  two  hours  and  forty 
minutes  was  98*7*' ;  (6)  a  similar  result  follows  the  application 
of  forceps  under  chloroform :  in  twenty-six  cases  with  a  second 
stage  lasting  on  an  average  three  hours  and  a  half,  the  average 
temperature  was  98'8'' ;  (7)  in  twelve  cases  of  natural  delivery 
in  wliich  the  second  stage  lasted  on  an  average  thirty-five 
minutes,  but,  where  an  intra-uterine  douche  was  given,  the 
average  temperature  afterwards  was  99*4*'.  Tables  and  charts 
illustrating  the  principal  points  in  the  paper  were  exhibited. 
Callingworth  was  glad  to  find  that  chloroform  exercised  no 
prejudicial  influence  upon  the  post-partum  temperature.  The 
President  said  that  this  paper  of  Giles's  was  the  first  attempt  to 
reduce  to  law  the  minor  temperature  variations  of  the  normal 
lying-in.  These  variations,  although  they  might  be  in  the 
present  state  of  knowledge  unimportant,  because  not  leading  to 
inferences  useful  in  the  management  of  the  case,  yet  could  not 
be  fortuitous. 

VI.-~THE    INFANT. 

Chambrelent  {Nouv.  Arch.  cPObstet.  et  de  Gyv£C.,  Sept.  25, 
1893)  opened  a  discussion  on  the  question  of  influenza  and  foBtal 
death  at  a  recent  meeting  of  the  Bordeaux  Obstetrical  Society. 
He  was  called  to  a  woman  in  her  eighth  month  of  pregnancy ;  she 


had  Buffered  for  a  few  days  from  fever.  heaJache,  colioky  pain, 
and  violent  diarrhcea — evidently  an  atta<;k  of  influenza  which  waa 
then  prevalent.  The  head  presented.  Labour  occnrreii  one  week 
later ;  the  patient  declared  that  she  never  felt  any  movement  of 
the  child  from  the  day  that  the  colic  set  in.  A  dead  macerated 
eight  months'  child  waa  delivered;  the  patient  speedily  recovei-ed. 
Her  temperature  had  not  been  high,  nor  waa  there  any  hsemor- 
rhagic  area  in  the  placenta.  The  degree  of  maceration  coire- 
spouded  to  the  time  thut  had  elapaed  aince  the  mother  ceased  to 
feel  the  fretal  movementa.  Coyne  noted  that  violent  diarrhrea 
wastes  a  great  amount  of  seruni,  and  so  interferes  with  fcetal 
nutrition ;  this  is  seen  in  cholera,  where  the  sounds  of  the  f<£tal 
heart  cease  long  before  the  algid  stage  when  diarrhcea  ia  severe, 
though  in  the  rare  form  where  that  symptom  is  absent,  fietal 
death  more  probably  occurs  in  association  with  the  asphyxia 
which  marks  the  algid  stage.  Mouasous  had  found  that  premature 
labour  was  frequent  during  influenza  epidemics.  In  Budin'a 
wards  at  Paris  the  increase  of  abortions  in  1889  waa  very 
marked.  Hirigoyen,  on  the  other  hand,  had  examined  the  health 
reports  of  Bordeaux  tor  that  year,  and  foand  that  there  had 
never  been  fewer  premature  births  reported  in  that  city.  Oui 
was  inclined  to  suspect  simple  poisoning  of  the  fcetua  by  the 
viroa  of  the  epidemic  as  the  cause  of  ite  death,  and  Lefonr  noted 
tliat  there  had  been  no  investigation  in  Chambrelent's  caae  which 
wou!d  justify  the  exclusion  of  syphilis  or  any  other  common 
cibuse  of  abortion. 

Bttdin  (^eiT,  Gen.  dea  Sciences,  Noa.  21  and  23,  1893)  insists  on 
the  value  of  systematic  weighing  of  infants  as  the  best  test  of 
the  condition  of  nutrition,  and  the  relative  value  of  different 
modes  of  feeding.  Under  any  circumstances  there  ia  a  loss  of 
weight  during  the  first  two  or  three  days  of  life,  and  this  should 
he  regarded  aa  physiological,  since  the  secretion  of  inill;  does  not 
become  eatabU^ed,  as  a  rule,  until  the  third  day.  It  may  ba 
lessened  by  giving  sterilised  milk,  and  in  weakly  infants  it  may 
be  desirable  to  do  this.  Contrasting  the  increase  of  weight  in 
infanta,  (1)  suckled,  (2)  partly  suckled  and  partly  fed  artificially, 
and  (3)  fed  artificially,  it  was  found  that  during  the  first  ten  to 
twelve  days  of  life,  the  average  daily  gain  in  weight  was  approxi- 
mately twice  as  great  in  the  first  class  (432  grains)  as  in  the 
third  {21S  grauis),  while  with  the  mixed  diet  the  rate  of  increase 
was  intermediate  (278  grains).  The  number  of  infanta  in  the 
third  class,  however,  waa  very  small  as  compared  with  the  other 
two,  and  there  waa  the  further  fallacy  that  with  the  third 
class   there  was  some  delay  in  beginning  ths  Krtf&cai.  ^ftR*™.'^  1 
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owing  to  the  expectation  that  the  secretion  of  milk  would  ulti- 
mately begin.  When  the  first  year  of  life  is  taken  as  the  period 
of  comparison,  it  is  quite  possible  to  get  as  rapid  and  steady  an 
augmentation  of  weight  with  sterilised  cow's  milk  as  with  human 
milk.  The  increase  in  weight  may  even  be  above  the  average. 
The  quantity  of  milk  given  should  be  adjusted  so  as  to  lead  U> 
such  a  steady  increase  of  weight  as,  speaking  in  round  numbers, 
will  lead  to  a  doubling  of  the  weight  in  the  first  Hye  months,  and 
its  trebling  in  the  first  year.  Failure  in  the  quantity  of  the 
mother's  milk  will  be  shown  by  an  arrest  in  the  increment  of 
weight,  or  by  an  actual  decrease.  This  may  be  diverted  into  an 
increment  by  giving  sterilised  milk.  Loss  of  weight  accompanied 
by  vomiting  may,  however,  be  an  indication  that  the  quantity  of 
milk  given  is  too  large  :  thus  an  infant  three  weeks  old,  taking 
24^  fluid  ounces  of  milk,  began  to  suffer  from  gastric  disturbance  ; 
the  quantity  was  reduced  to  17|^  fluid  ounces,  the  vomiting  ceased 
in  two  days,  and  the  weight  began  to  increase  again  on  the  third 
day.  After  first  employing  sterilised  milk  diluted  with  water, 
Budin  was  led  to  employ  sterilised  milk  undiluted,  and  with  such 
good  results  that  he  now  employs  it  exclusively.  He  stenlises 
the  milk  by  raising  it  to  212"  F.,  in  what  is,  practically,  a 
steam  bath. 

Prager  {Frauenarzty  March,  April  and  May,  1894),  on  scientific 
grounds  and  on  the  evidence  of  experience  in  private  practice 
away  from  the  conveniences  of  a  hospital,  concludes  that 
Schultze's  method  is  the  best  for  resuscitating  children  bom 
asphyxiated.  The  swinging  of  the  child's  body  by  the  physician's 
hands  properly  placed  on  its  shoulders  is  easfly  managed;  it 
ensures  thorough  ventilation  of  the  lungs,  restores  the  sinking 
circulation,  and  is  the  best  method  for  ridding  the  air-passages  of 
inspired  mucus.  He  relates  cases  to  show  that  the  lungs  can  be 
filled  even  when  the  infant  is  lost.  In  the  first  case,  a  lingering 
neglected  labour,  the  infant  was  too  far  gone  to  revive,  yet  the 
swinging  (120  times)  filled  the  lungs.  In  the  second,  where  the 
child  was  probably  dead  at  birth,  the  lungs  were  found  well 
expanded.  The  third  was  certainly  stillborn.  It  was  swung  an 
hour  after  birth.  Not  only  were  respiratory  sounds  heard,  but 
at  the  twentieth  swing  mucus  escaped  from  the  mouth.  At  the 
necropsy  the  lungs  were  found  fully  expanded,  though  before  the 
swinging  there  was  universal  dulness  over  the  thorax.  Two 
cases  of  revival  are  described.  In  the  first  the  child  was  bom 
deeply  asphyxiated  after  extraction  in  breech  labour.  At  the 
eighth  swing  mucus  was  expelled  from  the  nostrils  and  mouth. 
Not  till  the  seventeenth  swing  did  inspiration  begin,  and  as  it 
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was  weak  the  swinging  was  continued  till  the  child  breathed 
naturallj.  It  recovered  completely.  The  second  case  occurred  in  a 
head-presentation  labour  where  the  pel  via  was  narrow  and  turning 
performed.  The  head  was  delivered  with  difficulty,  and  the  chOd 
was  bom  astride  the  funis  deeply  asphyxiated.  At  once  Prager 
applied  Schult^e'a  method.  Mucus  was  expelled  at  the  eighteenth 
swing-  At  the  twentieth  the  child  gasped  for  breath,  and  aft«r 
the  twenty-eighth  respiration  became  regular.  The  child  was 
reared.  Thus  tliis  swinging  method  ensures  the  filling  of  the 
lungs  with  air,  and  the  emptying  of  mucus  even  in  the 
dead  infant,  whilst  it  rapidly  restores  a  partially  asphyxiated 
child.  Hence  it  must  give  the  best  chance  to  a  aiibject  just  on 
the  point  of  death. 

Quiniot  {Jotirn.  dm  Sage^-Fmnmes,  April  16,  1894)  restricts 
the  use  of  the  aiwveuse.  The  crarlle,  kept  warm  by  bottles,  is 
auflicient  to  rear  a  child  who  is  simply  rather  feeble  or  only  a 
few  weeks  premature.  The  body  of  the  child  can  with  a  fair 
amount  uf  care  be  surrounded  by  a  temperature  ranging  from  96° 
to  98'5°,  whilst  the  whole  air  of  a  weU- ventilated  room  is  at  the 
disposal  of  the  infant's  lungs.  The  falls  of  temperature  in  the 
room  are  never  likely  to  be  great  or  sudden.  Above  all,  the  in- 
fant can  be  taken  out  several  times  daUy  so  that  its  limbs  may 
be  rubbed,  this  practice  encouraging  muscular  contractions.  Some 
slightly  greasy  application  should  he  used  to  protect  the  akin 
against  the  diTneas  caused  by  heat.  In  the  couvmise  the  child  is 
too  hot,  its  brad  as  well  aa  its  body  lying  in  a  close  atmosphere 
which  it  has  to  hreatha  The  skin  gets  too  dry  in  spite  of  many 
precautions,  nor  can  the  child  be  taken  out  for  friction  of  the 
limbs,  as  the  diSerence  in  temperature  inside  and  outside  the 
apparatus  ia  perUoualy  high.  The,  couveme  is  needed  only  in  the 
case  of  the  infants  of  very  poor  persona,  where  there  is  no  warm 
and  healthy  room  in  their  dwellings  and  in  hospitals,  and  lastly, 
in  the  case  of  very  premature  children,  and  infants  markedly 
weak  and  two  or  three  pounds  below  average  weight. 

Sam«t  {Thim  de  Paris,  lb93,  Bev.  deg  Mai  de  t'Enfame,  April, 
1894)  observes  that  cedema  neonatorum  ia  sometimes  confounded 
with  sclerema  neonatorum,  though  the  pathology  ia  quite  distinct 
and  the  prognosis  veiy  different.  The  chief  causes  of  the  cedema 
appear  to  be  feebleness  of  the  right  side  of  the  heart,  and  in- 
sufficient action  of  the  respiratory  muscles.  Owing  to  Uie  feeble 
inspiratory  movements  thoracic  aspiration  is  diminished,  and  this 
increases  the  distension  of  the  chief  veins  already  produced  by 
the  feebleness  of  the  right  aide  of  the  heart,  The  o?dema  com- 
monly begins  and  is  most  marked  in  the  lower  limb*,,  'uVsa  ^jsK&sik.  1 
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organs  and  the  lower  part  of  the  abdomen  ;  the  upper  limbs,  the 
face,  and  the  eyelids  may  be  affected  later,  but  occasionally  they 
are  the  parts  first  attacked.  The  skin,  at  first  pale,  becomes 
red,  and  the  face,  if  attacked,  may  even  be  cyanosed.  The  skin 
pits  easily  on  pressure,  imless  the  oedema  is  very  extreme,  and 
when  extreme,  the  movem^its  of  the  limbs  may  be  embarrassed. 
The  skin  is  cold  and  the  surface  temperature  may  be  very  low, 
though  the  axillary  temperature,  according  to  A.  Robin,  is  not 
lower  than  the  rectal,  which  is  subnormal.  The  oedema  appears 
commonly  during  the  first  three  or  four  days  of  life,  but  may  be 
delayed  until  the  third  month.  It  will  he  found  usually  that  the 
child  was  bom  before  full  term  and  has  been  exposed  to  chills, 
or  bad  hygienic  surroundings.  Unless  the  oedema  affects  a  very 
wide  area,  the  prognosis  is  good  and  the  chief  points  in  treatment 
are  warmth  to  the  surface  and  good  hygienic  surroundings.-  In 
sclerema  also  there  is  feebleness,  small  pulse,  low  temperature 
and  an  alteration  in  the  elasticity  of  the  cutaneous  structures, 
but  the  parts  first  affected  are  the  back  and  shoulders  and  the 
skin  is  hard  and  tough,  so  that  it  cannot  be  pinched  up,  and  does 
not  pit  on  pressure.  Sclerema  is  steadily  progressive  and  move- 
ments of  the  affected  parts  are  rendered  impossible.  When  the 
face  is  affected,  the  child  cannot  suck  and  the  only  movements 
perceptible  may  be  those  of  the  thorax.  The  prognosis  in 
sclerema  is  always  bad. 


DISEASES    OF    THE    SKIN. 

By  Malcolm  Mobrib,  F.E.O.S.Ed., 
Surgeon  to  the  Sinn  Department,  S^  Mary's  Hospital. 


During  the  past  year  the  dermatological  world  has  not  been 
stirred  by  any  therapeutic  discovery  of  importance.  The  diseases 
of  the  skin  have  had  their  full  share  of  attention  in  the  special 
sections  devoted  to  them  at  the  various  congresses  at  Rome,  Bristol, 
Breslau,  and  elsewhere ;  but  such  progress  as  has  been  made  in 
the  province  of  treatment  has  been  more  the  result  of  criticisms 
of  old  methods  in  the  light  of  a  larger  experience,  than  of  the 
introduction  of  new  remedies.  The  work  in  fact  has,  to  use  a 
phrase  of  Bacon's,  been  luciferum  rather  than  directly /ructi/erumj 
throwing  a  clearer  light  rather  than  adding  new  fruit  to  the 
store  already  gathered. 

1.  The  thyroid  treatment  of  skin  diseases. 

The  treatment  of  diseases  of  the  skin  by  thyroid  extract  still 
claims  the  first  place  among  recent  additions  to  our  therapeutical 
resources.  There  is  considerable  difference  of  opinion  among 
dermatologists  as  to  its  value.  Byrom  Bramwell,  to  whom  we 
owe  the  introduction  of  the  method,  is  still  fully  convinced  of  its 
efficacy,  though  further  experience  has,  as  was  to  be  expected, 
reduced  his  initial  enthusiasm  a  degree  or  two.  In  the  address 
which  he  delivered  at  the  Inaugural  Congress  of  the  Dermato- 
logical Society  of  Great  Britain  and  Ireland  (Brit,  Journ,  Derm,^ 
July,  1894),  which  is  his  most  recent  "confession  of  faith"  on 
the  subject,  he  gave  the  results  of  his  experience  of  the  treatment 
in  various  affections  of  the  skin.  For  facility  of  reference,  these 
are  here  summarised  under  different  headings. 

Psoriasis.  A  detailed  account  is  given  of  twenty  cases  which 
he  had  personally  treated  by  the  thyroid  extract.  Of  these  only 
eighteen  were  reckoned  as  having  been  sufficiently  long  under 
treatment  to  have  any  statistical  value.  Of  the  eighteen,  the 
treatment  had  been  more  or  less  successful  in  thirteen.  The 
conclusions  at  which  Byrom  Bramwell  has  arrived  relative  to 
psoriasis  are :    (1)   That  in  a  very  considerable  proportio\SL  ^ 
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cases  the  thyroid  treatment  produces  a  temporary  core,  the 
eruption  entirely  disappearing,  and  the  skin  being  left  in  an 
absolutely  healthy  condition.  (2)  That  in  some  exceptional  cases 
rapid  and  immediate  improvement  is  produced  by  small  doses. 
(3)  That  in  others,  improvement  is  produced  only  after  distinct 
symptoms  of  thyroidism  have  developed.  (4)  That  in  some 
obstinate  cases  the  disease  ultimately  yields  to  the  administration 
of  very  large  doses,  continued  for  a  very  long  time.  (5)  That 
no  case  should  be  regarded  as  hopeless  unless  distinct  symptoms 
of  thyroidism  have  been  produced,  and  the  largest  dose  which  the 
patient  can  take  without  being  markedly  upset  has  been  con- 
tinued after  the  production  of  distinct  thyroidism  for  at  least  a 
couple  of  months.  An  increase  of  the  pulse  to  120  or  even  130 
he  now  regards  as  of  little  or  no  importance  provided  the  tongue 
remains  clean,  the  appetite  good,  and  the  temperature  is  not 
raised.  Bramwell  particularly  emphasises  the  importance  of 
large  doses.  (6)  In  some  cases  of  psoriasis  the  thyroid  extract 
seems  to  produce  little  or  no  benefit.  In  some  cases  in  which  the 
remedy  failed  the  patients  were  epileptic  or  neurotic.  (7)  In 
many  cases  after  apparent  cure  relapse  occurs.  Whether  in  cases 
of  this  kind  the  skin  can  be  kept  in  a  healthy  condition  by  the 
continued  use  of  small  doses  of  the  remedy,  BramwelFs  experience 
does  not  yet  enable  him  to  say.  (8)  So  far  as  he  can  at  present 
judge,  old-standing  chronic  cases  in  which  the  skin  lesions  are 
stationary  are,  as  a  rule,  more  easily  cured  than  recent  ones. 
The  total  result  of  his  experience  is  to  show  that  thyroid  extract 
given  by  the  mouth  "is  the  most  valuable  internal  remedy  yet 
discovered  for  the  treatment  of  psoriasis." 

liUpus.  Byrom  Bramwell  has  tried  thyroid  extract  in  ^ve 
cases  of  lupus ;  the  results  seem  to  him  to  show  that  the  treatment  is 
capable  of  producing  considerable  improvement  in  that  disease. 
It  must  be  continued  for  long  periods  of  time,  many  months  at 
least ;  small  doses  must  therefore  be  given,  and  the  general  health 
kept  at  the  highest  possible  level.  The  patients  should  be  kept 
in  an  equable  temperature,  and  every  cause  of  local  irritation 
should  be  avoided. 

Ichthyosis.  He  has  tried  thyroid  extract  in  one  typical 
case  of  ichthyosis,  with  the  result  that  the  ichthyotic  overgrowth 
was  gradually  cleared  off  from  the  surface  of  the  body.  The 
improvement  was  however  merely  temporary,  but  Bramwell 
does  not  think  it  improbable  that  in  some  cases  it  may  be 
possible  to  keep  the  disease  in  check  by  the  persistent  use  of 
the  remedy. 

Exfoliative  Dermatitis.      In    a  very   marked    case   of 
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exfoliative  dermatitis  in  an  old  man,  thyroid  extract  was  given 
persistently  for  »  considerable  period  of  time  and  in  pretty  large 
doaes  (twelve  tabloids  daily),  with  no  definite  reaults. 

Acute  Rcznma.  The  author  has  used  the  remedy  in  a  few 
cases  of  eczeniit,  but  his  ejcperience  is  insufficient  to  enable  him  to 
make  any  definite  statement  aa  to  its  eS'ect.  He  is  inclined  to 
think  that  in  acute  ecKeraa  it  is  likely  to  do  more  harm  than 

ChroDic  Eczesnn.  He  has  given  the  thyroid  extract  in 
only  two  caaea  of  chronic  eczema,  In  one  of  these  no  benefit 
resulted,  but  in  the  other  there  was  very  marked  improvement. 
He  quoted  cases  treated  by  Macgregor  of  Dunfermline  in  which 
the  remedy  had  produced  most  marked  benefit. 

Peuiplijgus.  He  bad  tried  the  remedy  in  one  case  of 
pemphigus,  a  slight  one.  After  the  eshibition  of  the  drug  no 
new  bullK  formed,  but  this  was  probably  a  coincidence,  and  on 
A  priori  grounds  he  is  disposed  to  think  that  in  pemphigus  the 
.  remedy  is  not  likely  to  have  a.  beneficial  etfecfc. 

A  lope  c  in.  Thyivid  extract  waa  given  in  one  case  of 
alopecia  univei'sabs.  In  it  a  considerable  growth  of  hair  has 
taken  place  on  the  scalp  since  the  treatment  was  commenced. 
"But,"  says  the  author,  "the  cases  which  can  be  cured  by 
thyroid  extract  are  probably  the  cases  which  can  be  cured  by 
other  means." 

Do8«  and  mode  of  ndministrniion.  He  alw^^  begins 
with  small  doses.  In  cases  of  psoriasis  he  gradually  increases  the 
dose  until  distinct  symptoms  of  thyroidism  are  produced.  In  many 
cases  the  administration  of  large  doses  (thirty,  forty,  or  even  more, 
fi,ve-grain  tabloids  per  diem)  is  all-important.  The  dry  extract 
in  the  form  of  tabloids  or  palatinoids,  seems  to  him  the  most 
active,  elegant  and  convenient  preparation.  He  invariably  gives 
the  remedy  by  the  mouth.  Subcutaneous  injection  has  no 
advaatages,  and  is  not  unattended  with  risk  (sepsis).  Except 
for  economy,  chemical  preparations  are  always  to  be  preferred  to 
the  fresh  or  partly-cooked  gland.  It  is  only  in  exceptional  cases 
that  internal  remedies  have  been  employed  at  the  same  time. 
When  the  stomach  has  been  disordered,  an  occasional  dose  of 
rhubarb  and  soda,  of  calomel  or  grey  powder  has  been  ad- 
ministered. In  one  or  two  cases  of  psoriasis  a  few  doses  of 
exalgine  have  been  prescribed  when  the  itching  wae  specially 
troublesome.  In  cases  where  marked  depression  was  produced, 
quinine  and  strychnine,  or  nux  vomica  have  sometimee  been 
given  as  tonics.  In  the  great  majority  of  coses  the  diet  has  been 
unrestricted.     In  some  a.  milk  diet  has  been  employed  tot  ^yos^sf-. 
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in  others  aweet  and  red  meats  have  been  forbidden, 
more  severe  caaea  the  patients  have  been  kept  in  bed  di 
great  part  of  the  treatment. 

PhineaB  Abraham  {Brit.  Med.  Jo^tm.,  Jan,  13,  1894)  reported 
to  the  Medical  Society  of  London  the  results  of  a  trial  of  the 
thyroid  treatment  (Burroughs,  Wellcome  and  Co.'e  tabloids)  in 
one  hundred  cases  of  skin  disease.  These  included  sixty-five 
cases  of  psoriasis,  five  of  lichen  planus,  seven  of  eczema,  two  of 
chi'onic  urticaria,  five  of  lupus,  one  of  prurigo  Benilis,  and  one  of 
a  peculiar  papular  eruption  superficially  resembling  adenoma 
sebaceum.  The  usual  dose  was  three  tabloids  in  the  day ;  if  un- 
pleasant symptoms  were  produced,  this  was  reduced  to,  two  or 
even  one.  Of  the  sixty-five  cases  of  psoriasis,  the  author  disaardB 
seventeen  as  having  been  under  treatment  or  observation  too 
short  a  time  to  be  of  value.  Of  the  remaining  forty-eight  somsi 
definite  improvement  was  noted  in  eighteen,  but  only  seven 
these  were  treated  with  thyroid  alone.  In  sixteen  the  results 
regards  the  eruption  were  practically  negative ;  in  fifteen  thero' 
was  an  actual  increase  in  the  eruption  during  the  administration 
of  the  remedy.  In  twenty-eight,  disagreeable  symptoms — head- 
ache, palpitations,  muscular  tremor,  neuralgic  pains,  dyspepsia, 
etc.,  seemed  to  be  produced  by  the  remedy.  Of  the  five 
cases  of  lichen  planus,  there  was  marked  improvement 
in  three,  but  in  these  also  external  treatment  was  em- 
ployed at  the  same  time.  Of  the  seven  cases  of  eczema,  three, 
the  author  believes,  derived  benefit  from  the  thyroid ;  but  in  these 
oases  also  other  treatment  was  employed  at  the  same  time  j  in 
three  cases  unpleasant  effects  were  produced.  In  neither  of  the 
two  cases  of  chronic  urttatria  was  the  shghest  beneficial  e&bcb. 
observable;  indeed,  the  trouble  was  rather  aggravated, 
case  of  prurigo  senilis  the  remedy  did  no  good.  The  "  anomalm 
papular  eruption  "  began  to  diminish  after  the  patient  had  tal 
some  tabloids,  but  in  this  case  also  other  treatment  was  emplf^f 
at  the  same  time.  Two  of  the  lupus  cases  showed  improvement 
but  they  were  also  under  externa!  treatment. 

Abraham  thinks  the  following  conclusions  may  be  drawn  froi 
his  experience  ; 

1.  The  ingestion  of  thyroid  gland  though  of  specific  therapeotai 
value  in  myxtcdema  and  sporadic  cretinism  has  no  constant  effi 
in  psoriasis  and  in  many  other  diseases  of  the  skin.     2,  In  a  h 
number  of  cases   the  results  are  negative,  and   in    a  few 
cutaneous  lesions  are  aggravated.      3.  In  a  certain  number  (i 
minority)  there  is  a  distinct  and  marked  curative  effect.     { 
the  present  time,  there  are  no  prior  indications  as  to  which 
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its  administration  is  likely  to  benefit  fi.  In  a  considerable 
number  of  the  patients  disagreeable  constitutional  effects  are 
induced,  6,  Age  and  aex  have  nothing  to  do  with,  the  auccesa  of 
the  remedy.  In  future,  Abraham  intends  to  employ  thyroid 
treatment  only  in  cases  which  "hang  fire"  under  the  usual 
methods,  or  in  those  in  which  it  may  be  physiologiually 
indicatei 

0.  T,  Jaokawi  (Jowrn.  Gm.  Urin.  Bis.,  October,  1894)  has 
tried  thyroid  feeding  in  five  oases  of  skin  affections,  three  of 
xeroderma,  one  of  ichthyosis,  and  one  of  dermatitis  esfoUativa. 
In  all  five  cases  the  following  untoward  symptoms  were  observed 
— namely,  headache  more  or  leas  severe,  and  continuous  even 
with  a  dosage  of  two  grains  of  powder  (Parke,  Davis  and  Co.'s 
Desiccated  Thyroid  in  capsules),  intense  erythema,  nausea,  vertigo, 
lassitude,  rapid  pulse,  and  sharp  rise  of  temperature.  The  only 
evidence  of  favourable  action  of  the  remedy  on  the  integument 
seen  was  increased  scaling,  moisture  and  suppleness  of  the  skin. 
The  author  tabulates  all  the  cases  of  thyroid  feeding  for  skin 
disease  which  ho  could  find  recoi-ded  up  to  May  1st,  1894.  They 
were  thirty-three  in  number,  nearly  all  English  : 

PBoriaBis,  26  caaea,  10  cured  (1  rekpse  in  one  raonth).  7  improved,  9  no 

Xeroderma  2  caees,  botli  improved,  scaling    lessened   and  penpinttica 


Eozenia,  chronic,  3  chbbs,  I  ourod,  !  no  uhjitiga. 

Lupus  vulgaris,  2  cases,  Loth  improTed.    Une  baa  taken  the  drug  more 
than  a  yeiLT. 

Kosaooa,  1  caaa,  no  change. 

To  these  must  be  added  Jackson's  own  five  cases  as  foUors : 

Xerodennn,  3  citstti,  2  improved. 
Ichtiiyoms,  1  caee,  very  djj^lit  improvement. 
DermafetiB  eifoliatiTii,  I  case,  no  change. 

Thia  makes  a  total  of  thirty-eight  cases,  of  which  eleven  -were 
cured,  fourteen  improved,  while  in  thirteen  no  change  was  per- 
ceptible. The  author  adds,  "  When  we  remember  how  easy  it  is 
to  see  an  improvement  when  we  are  looking  for  it,  it  is  probable 
that  we  should  discount  the  number  reported  'improved.'" 
While  admitting  that  from  the  tew  cases  thus  far  published  it 
would  be  foolish  to  draw  concluaiona,  Jackson  personally  is  not 
inclined  to  experiment  further  with  this  line  of  treatment.  The 
therapeutic  effects  of  the  remedy  are  not  sulficient  in  bis  opinion. 
to  counterbalance  the  distressing  and  grave  symptoms  which  it 
is  apt  to  produce. 

Gordon  Dill  {Lawxt,  Jan.  6,  1894}  report«  five  caaea  o£  ^feisi. 
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disease  in  which  he  used  thyroid  extract ;  four  of  these  were 
cases  of  psoriasis  mostly  of  an  inveterate  character.  In  three  of 
them  great  improvement,  amounting  in  one  to  practical  cure, 
followed  the  administration  of  the  remedy,  and  no  unpleasant 
symptoms  were  produced.  In  one  there  was  at  first  a  decided 
improvement,  but  afterwards  the  disease  again  spread  and  the 
treatment  had  to  be  discontinued  on  account  of  the  nausea  and 
dyspepsia  which  it  caused.  In  a  case  of  acne  rosacea,  the 
remedy  did  little  or  no  good  except  in  somewhat  lessening  the 
redness. 

Tschemoguboff  {Med,  Obozrenicy  No.  22,  1893)  tried  thyroid 
juice  in  a  case  of  psoriasis  with  the  result  that  after  seventeen 
days'  administration  of  the  drug  (when  the  patient  had  taken  in 
all  three  hundred  grains),  the  process  was  much  modified.  The 
remedy,  however,  caused  such  disagreeable  sjrmptoms — pains  in 
the  limbs,  weakness,  palpitation — that  it  had  to  be  discontinued. 

Leslie  "Phillips  (Brit.  Med.  Journ.,  October  25,  1893)  reports  four 
cases  of  inveterate  skin  disease  treated  by  feeding  with  sheep's 
thyroid.  In  two  cases  of  old-standing  psoriasis,  the  remedy  had 
no  effect ;  in  a  recent  case  it  seemed  to  aggravate  the  scaling. 
The  Only  case  in  which  the  treatment  appeared  to  do  good  was 
one  of  xeroderma. 

Balfour  Jones  (ibid.,  December  30,  1893)  reports  a  case  in 
which  the  administration  of  the  remedy  was  followed  by 
symptoms  not  only  disagreeable  but  dangerous.  The  patient,  a 
man  aged  thirty-two,  had  suffered  for  ten  years  with  psoriasis ;  he 
was  given  four  tabloids,  each  containing  3|^  grains  of  thyroid 
extract.  This  treatment  was  continued  for  five  days  without 
any  ill  effect.  On  the  morning  of  the  sixth  day  he  awoke  with 
palpitations,  irregularity  of  the  heart's  action,  and  a  sense  of 
faintness.  The  psoriasis  had  become  pale,  and  active  desquamation 
had  taken  place.  After  a  further  very  severe  attack  the  following 
night,  the  remedy  was  discontinued  for  three  days,  when 
administration  was  again  begun  in  a  daily  dose  of  three  tabloids. 
Thirteen  days  later  the  pulse  again  became  frequent,  the  tem- 
perature rose,  there  were  night  sweats  and  cerebral  excitement. 
The  patient  had  lost  weight.  During  this  time  the  disease  had 
not  receded,  but  new  patches  had  developed  on  different  parts  of 
the  body. 

Balmanno  Squire  (iMd,^  January  6,  1894)  reports  three  cases 
of  psoriasis  treated  with  thyroid  juice.  The  drug  was  pushed  to 
the  maximum  doses  beyond  the  limits  of  tolerance  without  any 
modification  of  the  skin  affection  being  produced. 

G.  G.  Stopford  Taylor,  at  the  Dermatological  Society  of  Great 


DISEASES   OF  THE   SKIN.  389 

Britain  and  Ireland  on  Oct.  11  (Brit  Journ.  Derm,^  November, 
1894),  in  compaiing  the  various  methods  of  treating  lupus 
vulgaris  in  use  during  the  past  twenty  years,  says  that  the 
patients  who  derived  any  benefit  from  the  use  of  thyroidin  were 
those  in  whom  the  disease  was  so  far  advanced  and  of  such  a 
character  that  active  operative  interference  was  either  postponed 
or  considered  inadvisable.  In  two  to  whom  it  was  given  the 
effects  were  truly  wonderful  in  stimulating  ulceration  and 
promoting  the  absorption  of  inflammatory  products.  The  best 
results  were  obtained  in  a  case  in  which  acute  thyroidism  was 
produced.  Thyroidin  by  itself  is  powerless  to  cure  lupus,  but  it 
is  a  useful  adjuvant  in  certain  cases.  From  an  experience  gained 
in  about  a  dozen  cases,  he  formulates  the  following  rules  : — (1) 
Thyroid  extract  should  never  be  given  to  hospital  out-patients ; 
(2)  It  is  likely  to  be  of  benefit  only  in  cases  in  which  there  is 
much  chronic  inflammation  masking  the  disease,  or  where 
ulceration  is  taking  place ;  (3)  To  obtain  satisfactory  results, 
acute  thyroidism  must  be  produced. 

W.  Dale  James  (Brit.  Journ.  Derm.,  June,  1894)  gives  notes 
of  a  case  in  which  a  man  of  forty-five,  "  an  old  psoriatic,"  after 
taking  four  tabloids  of  thyroid  extract  daily,  began  to  suffer  from 
nervous  symptoms,  depression,  palpitation^  and  flushings.  After 
two  weeks  he  complained  of  polydipsia,  his  urine  was  much 
increased  in  quantity,  and  acetone  6ould  be  detected  in  his  breath 
by  its  odour.  The  specific  gravity  of  the  urine  was  1,032,  and 
sugar  was  found  at  every  test.  He  was  placed  on  diabetic  diet, 
and  the  administration  of  thyroid  was  stopped.  In  less  than  a 
month  the  sugar  disappeared,  and  in  six  weeks  the  patient  was 
entirely  restored  to  health,  except  for  his  psoriasis,  which  was 
not  in  any  way  improved  by  the  treatment. 

[I  have  made  a  fairly  extensive  trial  of  the  thyroid  treatment. 
I  have  employed  it  in  at  least  a  dozen  cases  of  psoriasis — in  all 
of  which  the  disease  was  severe,  and  had  more  or  less  defied  other 
methods  of  treatment.  In  none  of  them  did  the  remedy  appear 
to  do  any  good.  No  local  treatment  was  used  at  the  same  time, 
and  the  patients  were  not  kept  in  bed.  In  studying  the  effect  of 
thyroid  extract  in  psoriasis  it  seems  to  me  that  the  experiments 
are  vitiated  by  keeping  the  patients  in  bed,  as  this  alone  is  often 
sufficient  to  bring  about  a  marked  improvement  in  the  condition 
of  the  skin. 

In  lupus  the  effect  of  the  treatment  in  my  hands  has  been 
much  more  satisfactory.  I  have  so  far  had  the  opportunity  of 
trying  it  only  in  three  cases.  In  one,  the  treatment  had  to  be 
discontinued  on  account  of  the  injurious  effect  which  it  had  oa 
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the  patient's  health,  but  the  skin  affection  was  favourably 
influenced.  In  the  other  two  the  action  of  the  remedy  was  very 
beneficial  after  a  time.  One  of  these  patients,  an  extremely 
scrofulous  boy,  has  taken  thyroid  extract  in  small  but  repeated 
doses  ever  since  April  of  the  present  year,  and  the  improvement 
is  well  maintained. 

In  a  case  of  old-standing  dermatitis  presenting  several 
points  of  similarity  with  the  premycosic  stage  of  mycosis 
fungoides,  the  thyroid  extract  seemed  to  have  a  beneficial  effect 
though  it  failed  to  effect  a  cure.  The  patient,  a  man  of  powerful 
frame  and  robust  constitution,  is  so  unpleasantly  affected  by  the 
treatment  that  it  is  impossible  to  push  the  remedy. 

On  the  whole,  the  evidence  so  far  accumulated  goes  to  show 
that,  although  thyroid  extract  in  certain  cases  has  a  favourable 
influence  on  the  nutrition  of  the  skin,  its  effect  is  often  slight 
and  still  more  often  transitory.  Moreover,  in  estimating  its  thera- 
peutic value,  a  large  discount  must  be  made  for  the  constitutional 
disturbance  with  which  its  use  in  efficient  doses  is  apt  to  be 
attended.] 

3«  Treatment  of  lupus. 

Moreau,  of  Toulouse  {Semaine  Medicale,  Nov.  22,  1893),  has 
successfully  treated  lupus  and  certain  other  tuberculous  affections 
of  the  skin  by  subcutaneous  injections  of  a  mixture  of  guaiacol 
and  thjrmol,  or  guaiacol  and  aristol.  The  former  was  used  in 
twenty-one  cases,  the  latter  in  fourteen.  The  effects  of  both 
preparations  are  alike,  but  the  one  containing  aristol  causes  more 
pain  than  the  other.  The  mixture  of  guaiacol  and  thymol  is 
therefore  to  be  preferred. 

The  following  is  the  formula : — 


R  Thymol 

••• 

••• 

••• 

•»•      2  grammes. 

Guaiacol 

«•  t 

•mt 

••• 

••• 

Sterilised  olive  oil 

... 

•  •• 

••• 

ftft  60        „ 

M. 

The  injections  are  made  twice  a  week,  beginning  with  an 
injection  of  1  gramme  of  the  solution  and  gradually  increasing 
the  dose  till  after  six  injections  a  dose  of  3  cubic  centimetres  is 
reached.  These  injections  are  followed  by  reaction  both  general 
and  local,  the  general  phenomena  showing  themselves  first.  The 
inje;ctions  cause  a  good  deal  of  pain,  the  temperature  generally 
ris(\s  some  fractions  of  a  degree,  and  the  pulse  is  slightly 
accelerated.  Headache  and  sharp  pain  in  the  shoulder,  almost 
always  shooting  down  the  arm  and  causing  paresis  lasting  a 
minute  or  two,  follow  the  injections.  In  cases  in  which  there  are 
pulmonary  lesions  there  is  reaction  in  the  lung  expressing  itself 


Mid  wide-spread  congestion ;  this  may  occur  even  when 
ia  perfectly  Bound.  The  other  organs,  when  healthy, 
0  reactioB,  The  urine  never  contains  any  trace  of  btood 
1  is  normal  in  quantity.  On  the  day  of  the  injection 
the  iiatientsaiifFer  from  slight  indisposition  and  drowsiness.  Local 
reaction  ia  at  first  very  pronounced,  but  aft«r  tlie  sixth  or  seventh 
injection  thei-e  ia  a  marked  tendency  to  cicatrisation;  the  pittches 
become  pale,  the  nodules  shrink,  the  ulcerated  glands  heal  rapidly. 
In  carrying  out  the  treatment  care  must  be  taken  to  introduce 
the  ne^le  first  and  to  fit  on  the  syringe  only  after  making  sure 
that  no  blood  is  flowing  through  it,  ao  as  to  avoid  the  production 
of  fatty  embolism.  The  condition  of  the  Imigs  must  also  be 
watched  on  account  of  the  congestion  which  the  injections 
produce ;  so  intense  is  this  sometimes,  even  in  healthy  lungs,  that 
in  three  cases  More^u  was  obliged  to  abandon  the  treatment, 
Kqual  care  must  be  taken  in  the  case  of  persons  with  heart 
disease,  in  whom  the  injections  may  bring  on  attacks  of  cardialgia 
and  precordial  oppression.  It  should  be  stated  that,  in  addition 
to  the  injections,  Moi'ean  used  local  treatment  consisting  in  the 
application  to  the  patches  of  disease  of  a  very  fine  therm o-cautery 
point  in  the  manner  recommended  by  Bemler. 

A.  Elaenbers  (Arok.  fur  Derm,  und  Syph.,  Baud  xxviii.  Heft  I., 
m94:),  at  the  suggestion  of  If^encki,  has  tried  parachlorphenol  in 
lupus.  He  states  that  a  3  per  cent,  solution  of  the  substance  is 
more  powerful  than  a  6  per  cent,  solution  of  phenol,  and  much 
stronger  than  all  the  remedies  of  the  aromatic  series  hitherto 
known.  He  uses  it  in  the  form  of  an  ointment  consisting  of 
equal  parts  of  lanolin,  vaseline,  starch  and  parachlorphenol,  often 
with  the  addition  of  a  small  quantity  of  carbonate  of  potash. 
With  regard  to  the  frequency  of  the  application,  at  first  he  used 
to  wait  from  five  to  ten  days  until  the  reaction  had  completely 
subsided  before  again  making  the  application;  now  he  does  not 
allow  so  long  on  interval  to  elapse.  The  ointment  is  left  on  from 
ten  to  twelve  hours,  when  it  is  removed  with  dry  cotton  wool. 
The  diseused  parts  are  then  painted  with  salicylic  or  iodoform 
ointment;  two  days  later  he  uses  the  parachlorphenol  again. 
After  a  few  applications  of  the  kind  described,  he  generally  uses 
salicylic  soap  plaster,  or  an  indifferent  ointment,  for  one  or  two 
weeks,  till  the  reaction  baa  complet-ely  ceased.  The  local  changes 
produced  by  the  parachlorpheTiol  are  as  follows ; — After  a  few 
seconds  the  lupus  tissue,  where  the  remedy  has  come  directly  in 
contact  with  it,  becomes  milk  wtute.  In  a  few  hours  this  gives 
place  to  redness  and  swelling,  and  oozing  of  blood-stained  serum 
takes  place.     In  twelve  to  fourteen  hours  this  ceases,  and  a  thick 


u 


afUierent  scab  is  formed  which  Bepamtca  in  four  or  five  days, 
leaving  a.  smooth  surface  covered  with  epithelium.  The  author 
applied  pamchlorphenol  to  ulcerated  lupus,  hoth  on  the  skin  and, 
OQ  the  mucous  membrane  of  the  nose  and  hard  palate.  Considei 
able  reaction  took  place.  Cniete  formed,  under  which  suppuratioi 
took  place.  In  fom:'  to  five  days,  when  the  ornsta  separated, 
clean,  healthy,  granulating  anrface  was  left,  which  showed  I 
tendency  to  cicatrise.  The  treatment  causes  a  good  deal  of  pai 
but  this  ia  slighter  in  character  and  does  not  last  ao  long  as  tli 
caused  by  pyrogallic  acid,  etc.  When  used  on  the  face,  t 
remedy  is  apt  to  cause  conjunctivitia  and  epiphora.  Whether, 
after  the  use  of  a  substance  which  causes  such  intense  reaction, 
the  remaining  lupus  tissue  is  still  capable  of  infecting  the  neigh- 
bouring healthy  tissue  is  yet  uncertain,  though  the  results  of 
microscopic  examination  seem  to  exclude  the  possibility  of  this 
occurrence.  The  author  states  that  although  he  has  used  para- 
chlorphenol  in  the  treatment  of  lupus  for  sis  months,  he  has  yet 
no  single  case  of  complete  cure  to  record.  The  favourable  effect 
however,  is  very  marked,  and  the  improvement  goes  on  from  week 
to  week.  The  remedy  brings  about  cicatrisation  of  ulcers,  destroys 
old  nodules,  and  prevents  the  development  of  new  ones.  In  this 
respect  it  is  superior  to  pyrogallic  acid,  chloride  of  ^inc,  and  other 
remedies  used  by  the  author.  It  causes  no  constitutional  symp- 
toms, and  leaves  no  raw  surfaces  requiring  after-treatment.  The 
local  effect  is  much  the  same  as  that  of  tulterculin,  .but  without_ 
the  dangers  attending  the  use  of  that  agent.  A  postscript  if 
added  to  the  effect  that  after  several  months'  further  experiendl 
with  the  remedy,  the  nuthor  is  able  to  report  one  case  of  "aUnofl 
complete  cure  "  of  lupus. 

Schiite  {Arekf.  Derm.  u.  Syph.,  Bd.  xxvi.  Heft  I,,  1894)  tre 
lupus  vulgaris  as  follows  :^  Aft«r  the  administration  of  chlorofom 
all  friable  tissue  is  scraped  away  with  the  sharp  spoon ;  then  tl 
floor  of  the  wound  and  the  borders,  to  a  distance  of  one  centimetre 
are  scarified.  When  the  bleeding  has  been  stopped,  the  wound  ib 
dabbed  over  several  times  with  a  cold  saturated  alcoholic  solution 
of  chloride  of  zinc,  to  which  a  litUe  hydrochloric  acid  has  been 
added.  During  the  ensuing  six  hours  sharp  pain  is  felt,  n 
may  be  mitigated  by  the  application  of  iced  compresses.  "~ 
twelve  hours  have  passed,  local  swelling  comes  on,  with  redeoii 

less  pronounced,  of  the  neighbouring  parts.     Compre 
of  Ixiric  acid  disperse  this  o^ema  in  thirty-six  hours,  and  clean! 
the  wound.     For  four  days  afterwards  a  dressing  of  pyrog  "' 

i;id  (1  in  i)  in  vaseline  is  applied  three  times  a  day.     Th^i  b 
acid  compresses,    frequently  changed,    are   substituted   for  i 
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After  6ve  daye  o£  these  compresaes,  the  dresaing  ai 
pyrogalliG  acid  in  vuseline  is  agnin.  resorted  to,  and  continued  for 
four  days.  Then  boric  compresses  are  applied  again  for  three 
days  ;  lastly,  a  final  applioation  of  pyrogallia  acid  and  vaseline  is 
made  for  two  to  three  days.  CicatriBation  ia  rapidly  obtained  by 
the  use  of  iodoform  in  powder,  or  of  boracic  acid  in  vaaeline.  The 
duration  of  treatment  ia  from  2J  to  3  months,  and  an  excellent- 
looking  acar  ia  the  result.  Recurrence  may  take  place  at  one  or 
two  points ;  if  bo,  the  nodules  must  be  scraped  away  with  the 
sharp  spoon,  and  chloride  of  zinc  applied.  The  author  claims 
that  the  results  of  this  treatment  are  more  satisfactory  than  those 
of  any  other  plan  known  to  him.  The  tceatment  is  applicable  to 
lupus  of  the  skin.  For  that  of  mucous  meinbnine  in  readily 
accessible  parts,  such  as  the  gums  and  the  uvula,  Schiitz  recom- 
mends applications  of  a  watery  solution  (20 — 30  per  cent.)  of 
chloride  of  zinc. 

8.  Trentment  of  riaf;;worni. 

In  the  Jouriuil  of  Culaneoiis  and  Genito-uriTOiry  Djteases,' 
October,  1894,  Brocq  gives  an  account  of  the  "first  results"  of  a 
study  of  the  best  means  of  treating  ringworm  by  Babourwid,  whose 
investigations  into  tlie  nature  of  the  fungus  producing  this  disease 
have  thrown  a  new  light  on  the  subject.  In  the  tinea  tonaurana 
having  large  spores  and  of  animal  origin,  Martin  and  Sabonraud 
recommend  that  after  washing  and  periphei-al  epilation,  an  .applica- 
tion of  tincture  of  iodine  should  be  made  every  day,  or  every  second 
day,  according  to  the  irritation  of  thepatohes  ;  over  this  ia  placed 
a  layer  of  Vigo  plaster.  It  appears  that  the  results  are  bott-er 
when  the  same  piece  of  plaster  is  retipplied  until  it  can  no  longer 
be  used.  In  cases  whei'e  the  points  of  attack  are  extremely 
numerous,  suiall,  and  scattered  over  the  whole  scalp,  Sabouraud 
haa  employed  with  success  iodised  cotton,  applied  over  the  whole 
scalp  in  thick  layers,  and  renewed  evecy  second  day.  In  the  tinea 
tonsurans  having  little  spores  (the  6ruby-Sabouraud  disetiae) 
Sabouraud  has  for  some  time  employed  an  ointment  containing 
carbonate  of  potash  (pure)  5  to  10  grammes,  distilled  water  and 
oil  of  sweet  almonds  each  5  grammes,  vaseline  40  grammes.  This 
is  applied  in  alternation  with  tincture  of  iodine  in  the  following 
manner : — The  ointment  is  left  on  for  twenty-four  hours ;  the 
head  is  then  washed  with  soap  and  plenty  of  water,  and  the  iodine 
then  applied.  As  soon  as  the  layer  of  iodine  is  di'y,  the  ointment 
is  reapplied  for  twenty-four  hours,  and  so  forth.  In  this  way  the 
diseased  areas  iire  cured  with  relative  ease.  At  present  Saboumud 
prefers  the  following  plan  ; — (1)  Each  night  the  diseased  ^atckii 


1 


394  THE  YEAB-BOOK   OV  TREATMENT. 

entirely  covered  with  a  tampon  of  absorbent  cotton,  wetted  in  the 
following  solution :  Chloride  of  lime  15  grammes,  water  300 
grammes  (shake  before  using,  and  dilute  one-half  with  water) ; 
cover  with  a  piece  of  caoutchouc  to  keep  the  dressing  in  place. 
(2)  The  following  day  wash  with  soap,  and  cover  with  a  piece  of 
diachylon  plaster.  (3)  Twice  a  week  apply  tincture  of  iodine  to 
all  the  plaques.  In  the  final  stages  of  the  tineas,  when  there  are 
only  a  few  hairs  left  in  each  patch  which  seem  to  resist  all  ordinary 
procedures,  they  may  be  destroyed  either  with  the  croton-oU 
pencil  or  by  electrolysis. 

Pottevin  (Ann,  de  Derm,  et  de  Syph,^  July,  1894)  has  made  trial 
of  formic  aldehyde  for  a  year  past  in  the  Hdpital  des  Enfants 
Malades,  and  in  the  School  of  Ringworm  Children  in  the  H6pital 
Saint  Louis.  The  hair  having  been  cut  shorty  and  the  scalp 
having  been  thoroughly  cleansed  with  soap,  a  compress  of  cotton 
wool  soaked  in  a  2  per  cent,  solution  of  formic  aldehyde  is  applied 
to  the  diseased  parts,  or,  better  still,  over  the  whole  scalp.  The 
whole  is  then  covered  over  with  an  indiarubber  cap,  or  with  a 
piece  of  oiled  silk  kept  in  place  by  a  bandage.  This  compress  is 
left  on  for  twenty-four  hours,  then  a  fresh  application  is  made  in 
the  same  way,  and  so  on.  The  dressing  is  suspended  or  applied 
weaker  if  there  is  any  sign  of  irritation  of  the  scalp.  The  treat- 
ment is  in  no  way  dangerous,  and  Pottevin  has  been  able  to 
continue  it  for  three  months  without  causing  any  unpleasant 
symptoms.  In  almost  all  cases  the  remedy  failed  to  effect  a  cure, 
but  the  author  claims  to  have  had  sufficient  success  to  encourage 
him  not  to  abandon  the  experiments. 

At  the  meeting  of  the  French  Congress  of  Dermatology  and 
Syphiligraphy,  Du  Castel,  of  Paris  (Semaine  Midicale,  August  8, 
1894),  reported  the  results  of  clinical  experiments  continued  over 
three  years  and  including  a  total  of  360  cases  of  ringworm.  The 
method  closely  resembled,  without  being  exactly  the  same,  as  that 
recommended  by  Unna.  He  used  chrysarobin  in  pomades  of  a 
strength  of  10,  20,  and  even  25  per  cent. ;  he  says,  that  in  order  to 
have  any  effect  on  the  hair,  an  ointment  must  contain  at  least  5 
per  cent,  of  chrysarobin.  His  results  were  widely  different  from 
those  recorded  by  Unna.  Of  the  350  cases,  14  per  cent,  were 
cured  in  one  month,  1 1  per  cent,  in  two,  7  per  cent,  in  three,  43 
per  cent,  in  four  to  five,  15  per  cent,  in  five  to  seven,  10  per  cent, 
in  over  seven  months.  There  are,  he  adds,  ringworms  which  resist 
every  form  of  treatment ;  differences  in  this  respect  are  seen  even 
in  members  of  the  same  family.  In  the  discussion  which  followed 
the  reading  of  Du  CasteVs  paper,  Brocq  said  that,  long  ago,  when 
taking  the  place  of  Besnier  at  Saint  Louis,  he  used  chrysarobin, 
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especially  in  the  form  of  collodion  in  the  treatment  of  ringworm, 
but  never  with  success.  Augagneur  also  had  tried  chrysophanic 
acid  without  result,  and  its  application  in  the  manner  recom- 
mended by  Unna  had  in  his  hands  only  caused  suppuration.  In 
his  experience  the  best  cure  for  ringworm  was  puberty. 

4«  Treatment  of  favas. 

F.  Zinsser  {Archivfiir  Derm,  u,  Syph,,  Bd.  xxix.  Heft  I.  1894) 
reports  the  results  of  some  experiments  made  by  him  in  Lessor's 
Clinic  at  Bern  on  the  treatment  of  favus  by  heat.  Experiments 
with  the  favus  fungus  proved  that  exposure  to  a  temperature  of 
50'  C.  (122°  F.)  killed  it  in  from  four  to  eighteen  hours.  His 
clinical  experiments  were  made  on  four  cases.  He  first  applied 
the  heat  by  means  of  Leiter's  coils  placed  over  compresses  wrung 
out  of  carbolic  acid  or  sublimate  solution.  Finding  the  Leiter's 
coils  inconvenient,  however,  he  devised  a  special  apparatus  con- 
sisting of  a  double  system  of  tin  tubes  so  arranged  as  to  lie  close 
to  the  head  from  the  vertex  to  the  edge  of  the  hairy  scalp, 
whereby  a  uniform  degree  of  heat  could  be  applied  to  the  whole 
surface.  This  helmet  was  applied  to  the  head  over  compresses 
rung  out  of  sublimate  gauze  ;  over  the  coils  was  placed  a  thick 
layer  of  cotton  wool  so  as  to  retain  the  heat.  The  water  in  the 
kettle  was  at  a  temperature  of  65  to  69°  C.  (about  160  to  157°  F.) 
and  in  the  passage  through  the  tubes  cooled  down  to  50  to  51°  0. 
(122  to  124^*  F.).  The  heat  apparatus  is  kept  on  uninterruptedly 
for  twelve  hours  out  of  the  twenty-four  for  a  week  or  ten  days. 
In  three  cases  the  result  of  the  treatment  was  perfect  and  per- 
manent cure.  The  fourth  was  an  exceptionally  severe  case,  and 
was  an  unfavourable  one  for  treatment,  as  the  hair  was  abnor- 
mally thick,  bristly,  and  deep  set  in  the  skin.  The  author  points 
out  that  the  patients  speedily  become  accustomed  to  the  treatment ; 
if  the  delivery  and  the  return  pipes  are  of  suflBcient  length,  they 
can  readily  move  about,  and  children  so  treated  are  able  to  play 
in  bed.  When  a  sufiiciently  high  temperature  can  be  applied  to 
the  head  to  kill  the  fungi  in  the  hair  and  in  the  follicles,  it  is 
possible  to  effect  a  radical  cure  in  from  eight  to  fourteen  days. 
The  author  suggests  that  by  the  use  of  salicylic  acid  or  potash  in 
the  compresses,  the  epithelium  may  be  thinned  so  that  the  heat 
shall  more  readily  reach  the  seat  of  the  fungus ;  the  greatest 
obstacle  to  the  treatment  is,  he  believes,  the  slight  heat-con- 
ducting power  of  the  hair. 

5.  Treatment  of  xanthoma  multiplex, 

Leslie  Roberts  (Brit,  Jaurn.  Derm,,  May,  1894)  reports  a  casa 
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in  which  great  improvement  was  effected  by  painting  the  affected 
parts  of  the  hands  three  or  four  times  a  day  with  the  following 
lotion : 

R  Acid,  salicylici ».        ,». 

Liq.  epispastici ...        ...        ... 

01.  ricini  ..,        ••• 

^ther.  acetic.   ...        ...        ...        ... 


••« 


... 

31- 

... 

ntxr. 

... 

5i. 

••• 

ad. 

Si. 
m 

.•• 

5i. 

.•* 

588. 

... 

588. 

•  .  • 

ad. 

3J 

m 

I.  sol. 

After  a  time  the  following  is  substituted  : 

B.  Acidi  salicylici 

Chrysarobini      ...         .».         

yJim  xlCIIll...  ...  a««  •»•  «».  ... 

Collod.  flex .M        •».        ... 

Nearly  eight  months  afterwards  the  patient  was  shown  at  the 
livei'pool  Medical  Institution,  when  "  nodules  were  neither  to  be 
seen  nor  felt  in  the  hands  or  fingers.  The  palms  were  soft  and 
supple,  and  free  from  pain  and  tenderness  on  pressure." 

6.  Electricity  io  the  treatmeot  of  siiiii  disease. 

Oudin  (Ann,  de  Derm,  et  de  Syph.,  Aug. -Sept.,  1894)  has  since 
October,  1892,  tried  the  effect  of  currents  of  great  frequency  and 
high  tension,  without  other  treatment  of  any  kind,  in  various 
affections  of  the  skin,  with  results  which  he  considers  most  en- 
couraging. In  eczema,  acute  and  chronic,  in  psoriasis,  in  pruritus, 
in  alopecia  areata,  the  beneficial  effects  were  not  only  rapid,  but, 
to  a  large  extent,  permanent.  Oudin  thinks  that  in  electricity 
applied  in  this  manner  we  have  a  valuable  addition  to  the  thera- 
peutics of  the  skin.  He  points  out  that  there  is  no  reason  why 
other  methods  should  not  be  used  in  combination  with  it.  The 
currents  are  absolutely  harmless  and  are  well  borne  by  the  most 
sensitive  and  timid  patients. 

Doumer  {Arch,  d!  Slectricite  Mcd.^  May,  1894)  reports  favour- 
able results  in  eczema  from  the  employment  of  the  electric  souffle. 
Of  50  cases  48  were  completely  and  rapidly  cured.  The  case^ 
enumerated  include  both  acute  and  chronic  eczema,  and  the 
patients  were  of  various  ages.  The  author  advises  the  use  of  a 
machine  capable  of  giving  sparks  three  inches  long  and  an 
electrode  with  points  for  the  breeze  or  brush  discharge.  Either 
the  negative  or  the  positive  pole  can  be  used,  no  difference  in 
their  action  upon  the  complaint  having  been  noticed. 

S.  H.  Monell  [New  York  Med,  Rec.^  Nov.,  1893)  has  used 
static  electricity  in  refractory  skin  affections  of  various  forms 
with  the  greatest  success.     In  a  case  of  furunculosis  of  six 
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months'  standing  in  which  every  other  known  remedy  had  failed, 
a  cure  was  speedily  effected  by  this  agent.  A  case  of  painful 
zona  was  at  once  relieved  by  the  same  procedure,  and  a  long- 
standing case  of  almost  intolerable  hypersesthesia  of  the  skin 
was  practically  cured  in  six  weeks.  In  eczema  the  author 
claims  results  bordering  on  the  marvellous.  Thus,  after  a  few 
sittings  we  are  assured  that  moist  eczemas  dry  up,  and  that 
chronic  squamous  indurated  and  thickened  eczemas  disappear. 
In  pruriginous  affections  the  treatment  is  said  to  be  equally 
successful. 

Boisseau  du  Bocher  (Jowrn,  de  Med,  de  Pa/ris,  Yol.  vL,  No.  6, 
1894)  claims  to  have  effected  marked  improvement  in  a  case  of 
sclerodermia,  in  a  woman  aged  46,  by  electricity.  The  disease 
affected  half  the  dorsum  of  the  left  foot,  and  was  accompanied 
by  severe  facial  neuralgia.  The  appearance  of  the  patch  of 
sclerodermia  was  preceded  a  year  previously  by  local  pain  analogous 
to  the  existing  neuralgia ;  this  was  succeeded  by  an  enlarging 
white  area.  The  local  treatment  adopted  consisted  in  static 
electrical  discharges  of  high  potential  and  powerful  delivery. 
The  application  produced  a  local  bum,  the  patch  becoming  in  a 
few  minutes  intensely  red.  On  the  following  day  some  peeling 
was  possible,  but  after  a  few  sittings  large  flakes  of  skin  were 
detachable.  Healthy  skin  thus  appeared,  and  the  foot  remains 
healed.     Arsenic  had  been  given  but  without  success. 

7.  Dangers  of  naplitliol  as  an  application  to  the 


Baatz  {Centralhl,  f.  iwn,  Med,,  Sept.  5,  1894)  has  seen  acute 
nephritis  follow  friction  with  an  ointment  containing  2  per  cent, 
of  naphthol  beta,  in  two  brothers  aged  6  and  8  respectively. 
The  remedy  was  applied  for  scabies.  This  was  cured,  but  three 
weeks  afterwards  albuminuria  with  oedema  of  the  lower  hmbs 
came  on.  One  of  the  boys  died,  and  the  diagnosis  of  nephritis 
was  verified  by  post-mortem  examination.  In  neither  case  had 
albuminuria  previously  existed,  nor  was  there  any  history  of  an 
affection  which  could  have  been  the  starting-point  of  nephritis. 
The  author  therefore  warns  against  the  use  of  naphthol  beta  as  a 
remedy  for  scabies,  in  spite  of  the  powerful  curative  effect  which 
it  has  on  that  disease. 

8.  Coal  tar. 

Leo  Leistikow  {Monatahefte  fiir  prakt.  Derm,,  Band  xix.,  No.  8, 
1894)  has  used  coal  tar  very  extensively  for  several  years,  and 
prefers  it  in  many  respects  to  other  species  of  tar.  In  his  out- 
patient practice  he  generally  uses  it  diluted  witVv  ^>a^^  ^-asX*^  v^V 
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spirit.     In  private  practice  he  finds  the  following  tincture  un- 
objectionable, both  in  point  of  smell  and  consistence  : 

Bt  01.  lithaathracis  ...  •••  parts  3 

Spiritus95'*           .•«  .M  •••         ...        •*•  M     2 

^ther.  Bulphurio.  •»«  •••         ••«•••  n     ^ 
M. 

When  applied  to  the  skin  with  a  brush  this  dries  quickly, 
and  can  easily  be  removed  when  required  by  means  of  a  little 
olive  oil.  He  has  used  this  tincture  in  200  cases,  and  has  seen 
tar  folliculitis  only  12  times  and  tar  poisoning  (evidenced  by  deep 
black  discoloration  of  the  urine)  only  twice.  The  effect  was  in 
the  majority  of  cases  very  satisfactory.  The  tincture  was  a 
much  more  powerful  antipruritic  than  other  preparations  of  tar, 
more  energetic,  more  penetrating  and  more  lasting  in  its  effect, 
so  that  relapse  was  less  common.  It  is  not  however  adapted  for 
cases  in  which  the  whole  skin  is  involved ;  in  these  it  should  be 
applied  only  to  the  worst  places.  The  tincture  is  indicated:  (1) 
In  dry  forms  of  eczema  of  the  hairy  scalp,  breast,  belly,  back, 
nuchal  region,  genitals,  extremities  and  navel.  On  the  face,  as 
it  is  apt  to  cause  tar  erythema,  it  should  not  be  used  in  patients 
who  are  going  about.  (2)  In  psoriasis,  especially  in  patches  on 
the  scalp,  elbow  and  knee.  Here  a  combination  of  it  with 
chrysarobin  is  of  special  advantage.  (3)  In  Hebra's  prurigo. 
(4)  In  trichophytic  affections. 

9.  Ttiiosinamiii. 

Mertens  (Vratch,  Nos.  12,  13,  14,  1894)  has  tried  in  twelve 
cai^es — 10  of  lupus  and  2  of  psoriasis — the  effect  of  thiosinamin 
of  which  Hebra  (see  "  Year- Book  of  Treatment,"  1893,  p.  389,  and 
1894,  p.  379)  speaks  so  highly.  The  results  of  the  treatment  in 
Mertens'  hands  have  been  very  different  from  those  of  the 
Vienna  dermatologist.  For  instance,  in  Mertens'  experience  the 
local  reaction  following  the  injection  instead  of  being  in  inverse, 
was  in  direct,  ratio  to  the  intensity  of  the  morbid  process.  The 
subjective  sensations  are  giddiness  and  a  feeling  of  heat  all  over 
the  body.  Not  infrequently  the  injections  cause  pain.  As  regards 
the  therapeutic  effect,  Mertens  found  that  thiosinamin  acted 
very  slowly  in  lupus,  and  although  it  acted  more  rapidly  in 
psoriasis,  the  cases  being  only  two  in  number,  could  not  furnish 
a  basis  for  any  deduction.  The  nodules  of  lupus  developed 
rapidly,  apparently  under  the  influence  of  the  treatment,  and 
ulcerated.  In  all  the  cases  treated  by  thiosinamin,  the  amount 
of  urine  passed  in  the  twenty-four  hours  was  increased.  Mertens 
concludes  that  thiosinamin  cannot  cure  lupus. 
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10.  Pixol. 

Doukalsky  (S'emaine  MSdicale,  Aug.  8,  1894)  has  used  pixol  (a 
fir  tar  treated  by  soft  soap  and  caustic  potash,  which  makes  it 
soluble  in  water)  with  good  effect  in  certain  affections  of  the 
skin.  He  paints  a  10  to  13  per  cent,  watery  solution  of  the 
substance  two  or  three  times  a  day  over  patches  of  psoriasis,  soft 
chancres,  and  acute  dermatitis  caused  by  the  too  energetic  use  of 
mercurial  inunctions  and  other  medicinal  applications.  Under 
the  influence  of  the  pixol  solution  itching  ceases  almost  instantly, 
and  the  inflammatory  phenomena  disappear  in  a  few  days. 

11.  Resorbtn:  a  neur  excipient* 

Ledermann  (Monatsh,  f,  prakt.  Dermatologies  Bd.  xix.,  No.  2, 
July  16,  1894)  gives  the  following  details  as  to  "  resorbin,"  a  new 
excipient  introduced  by  himself.  It  is  composed  of  purest  almond 
oil,  emulsified  in  a  special  apparatus  with  distilled  water,  with 
the  addition  of  a  small  quantity  of  yellow  wax,  gelatine  and 
soap.  The  final  consistence  is  given  to  the  preparation  by  the 
addition  of  a  little  lanolin.  Being  in  a  state  of  very  fine  mole- 
cular subdivision,  it  is  claimed  that  it  is  specially  adapted  for 
penetration  through  the  skin  without  the  necessity  of  hard 
rubbing.  A  very  slight  friction  suffices  to  complete  the  absorp- 
tion of  quite  a  large  quantity,  and  with  it  any  drug  which  may 
have  been  incorporated.  It  is  indicated  :  (1)  in  those  forms  of 
dermatosis  in  which  it  is  desired  to  get  a  large  quantity  of  fat 
to  penetrate  through  the  epidermis,  such  as  ichthyosis,  the  various 
forms  of  pityriasis,  psoriasis  and  seborrhoeic  eczema,  in  sclero- 
dermia  and  sclerema  neonatorum;  also  in  artificial  forms  of 
dermatitis,  especially  those  due  to  changes  of  temperature,  with 
a  tendency  to  oedema,  ulceration  and  the  formation  of  fissures ; 
(2)  as  a  vehicle  it  is  indicated  in  the  treatment  of  psoriasis  with 
pyrogallol  or  chrysarobin,  in  that  of  lichen  ruber  with  chrysarobin, 
in  that  of  chronic  eczema  with  tar,  of  prurigo  with  naphthol, 
and  especially  in  that  of  scabies  with  naphthol  and  balsam  of 
Peru;  (3)  as  a  means  of  introducing  drugs  into  the  organism, 
and  especially  in  the  application  of  mercury  by  the  e.idermic 
method.  Used  as  a  33  J  per  cent,  mercurial  emulsion,  the  drug 
is  very  rapidly  absorbed  by  simply  spreading  a  thin  layer  over 
the  skin  and  making  slight  pressure  for  a  short  time.  It  is  free 
from  the  unpleasant  smell  of  other  mercurial  applications,  but 
must  be  used  with  care  owing  to  the  extreme  rapidity  with  which 
the  drug  is  absorbed. 

F.  Hahn,  of  Bremen  (ibid.),  gives  some  particulars  of  cases 
(sycosis,  pruritus  vulvae,  etc.)  in  which  he  has  used  resorbin  in 
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practice.  He  thinks  it  "  a  very  good  addition  to  oar  dermato- 
logical  armamentariam,"  especiaUj  in  the  treatment  o£  syphi 
litic  affections  of  the  skin. 


13.  Thiofoi 

A.  Stenmr  (Semaine  If  Nicole,  Oct  13,  1894)  speaks  wdl  of 
the  effect  of  thioform  in  favus  and  moist  eczema.  In  two  cases 
of  favus  which  had  proved  refractory  to  all  kinds  of  treatment,  a 
crjmplete  and  permanent  cure  was  brought  about  in  three  weeks 
by  the  daily  application  to  the  affected  parts  of  a  thick  layer  of 
10  i^r  cent,  of  thioform  in  vaseline  after  removal  of  the  crusts 
with  olive  oil.  The  same  pomade  was  used  with  success  in  a 
number  of  cases  of  moist  eczema  of  the  scalp,  face,  trunk  and 
liml)s.  The  "  weeping "  ceased  at  the  end  of  a  period  varying 
from  four  to  fifteen  days  ;  then  crusts  formed,  which  on  separat 
ing,  left  the  parts  cured.  In  all  these  cases  the  ointments  and 
plasters  commonly  used  in  the  treatment  of  moist  eczema  had 
previously  been  employed  without  effect. 


DISEASES    OP    THE    EYE. 

By  Henry  Powbb,  M.B.,  F.IL0.8., 

Oontulting  Ophthalmic  Surgeon  to  8i.  BartholovMVJ^a  Ho«ptfaL 


1.  Intra-ocular  tberapeutics. 

Henry  Chausseaud,  of  Edinburgh  (Jov/m,  of  Pathology  and  Bac- 
teriology^ Nov.,  1893,  and  Ophtlvalmic  Review^  Jan.,  1894,  p.  30), 
has  made  a  considerable  number  of  experiments  on  the  eyes  of 
rabbits  to  determine  the  practicabQitj  of  intra-ocular  injections, 
their  value  as  antiseptics,  and  the  possibility  of  effecting  re- 
absorption  of  the  subretinal  fluid  in  cases  of  retinal  detachment. 
The  quantity  of  the  solution  injected  varied  from  2  to  4  cubic 
millimetres,  and  consisted  of  sterilised  serum  mingled  with  the 
substance  the  effects  of  which  were  to  be  tested.  The  conclusions 
at  which  Chausseaud  arrived  are  that  various  fluids  may  be  intro- 
duced with  safety  into  the  posterior  chamber  of  the  eye,  that 
chlorine  water  is  the  only  substance  which  fulfils  the  necessary 
condition  of  a  useful  intra-ocular  antiseptic,  since  it  is  a  good 
antiseptic  and  does  not  cause  any  inflanmiatory  reaction.  Corrosive 
sublimate  and  carbolic  acid,  the  former  in  the  proportion  of 
1  in  5,000  and  the  latter  of  1  in  50,  are  less  serviceable  owing  to 
the  stability  of  the  compounds  they  make  with  albumen  and  the 
inflammation  they  are  apt  to  excite.  Tincture  of  iodine,  cam- 
phorated naphthol,  hydronaphthol,  eucalyptol  and  other  anti- 
septic oils  are  too  irritating  to  be  employed.  Boric  acid  and 
iodoform  are  non-irritants,  but  their  action  is  feeble ;  oxy cyanide 
of  mercury  and  peroxide  of  hydrogen  are  just  as  good  antiseptics 
as  chlorine,  but  the  former  causes  opacities  in  the  vitreous,  and 
the  latter  seems  to  black  the  pigment  of  the  eye.  Creolin  proves 
to  be  a  violent  irritant,  and  its  antiseptic  properties  are  doubtful. 
Pyoktanin  does  not  act  as  an  antiseptic  in  the  vitreous  ;  it  gives 
rise  to  neuritis,  which  is  followed  by  degeneration  and  atrophy 
of  the  optic  nerve.  The  idea  of  causing  a  localised  adhesion  of 
the  retina  by  inducing  a  moderate  degree  of  inflammation  in  the 
former  has  not  been  very  successful  in  practice.  Slight  degrees 
of  retinitis  can  easily  be  produced,  but  the  effusion  which  succeeds 
is  not,  when  absorbed  in  rabbits,  followed  by  adhesion  between  the 
choroid  and  retina.    When  severe  retinitis  is  induced^  QidSc^s^^x^. 

A  A 
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of  the  retina  to  the  choroid  occurs,  but  the  retiaa  is  disorganisa 
for  some  distance  from  the  point  of  injection.  Although  tht 
staphylococcus  jyo^'enee  aureus  waa  injected  upwards  of  fift 
timea,  no  instance  of  sympathetic  ophtlialmia  occurred. 

3.  Relative  valne  or  mercury  and  potassiam  todidi 
in  syphilitic  aflTections  of  tbe  eye. 

CMbret  (^Report  of  the  Eighth  International  CongreBS  i 
Ophtlialincilo-fy,  held  in  Edinhurgh,  Aug.,  1894 ;  Annala^ 
d!0<ndistique,  t.  csii.,  p.  127)  states  that  for  the  past  nine-an " 
twenty  years  he  has  doubted  the  specific  value  of  potassiu 
iodide  in  syphilis,  and  nineteen  years  of  ophthalmic  practice  hare 
couiirmed  his  views  on  this  point.  Hia  observations  on  patients 
under  treatment  for  long  periods  have  led  him  l«  the  following 
conclusions  :^That  in  syphilitic  diseases  of  the  eye  mercury  alone 
almost  always  acts,  whilst  the  iodide  psr  ge  never  acts ;  that  iHf. 
syphilitic  affections  of  the  Bystem  at  lai'ge,  mercury  by  itsel£ 
acts  almost  always  and  upon  all  complications,  whilst  the  iodidv* 
alone  acts  only  on  certain  comphcatioua,  and  not  with  certainty  ' 
even  upon  them  ;  that  both  in  general  and  in  ophthalmic  syphilis, 
niercury  by  itself  constitutes  the  touchstone  to  fix  the  tetiological 
diagnosis ;  that  mercury,  which  is  the  only  specific  against 
syphilis,  is  at  the  same  time  a  poinon  to  the  organism,  andl 
especially  to  the  nervous  system,  whence  proceeds  the  gravity  tjt^ 
nervous  syphilis  :  ihi-t  the  iodide  as  a  counter-poison  to  roercurj 
is  frequently  indiia  ed  in  syphilis  to  eliminate  mercury,  or  ft(_ 
enable  it  to  be  b:)me  ;  that  the  iodide  acts  on  lymphatic  condi- 
tions and  on  rheumatism ;  and  lastly,  that  serious  syphititio  disease 
is  only  cured  by  mei'cury  alone  or  in  association  with  the  iodide. 
On  the  whole  he  considers  that  the  practice  of  ophthalmology 
leads  to  mistrust  in  tlie  efficacy  of  the  iodide,  and  hence  to  a 
denial  of  its  specific  valne.  The  iodide  in  fact  has  no  local  action 
like  mercury ;  it  acts  on  the  onanism  at  large  immediately  ty 
effecting  the  elimination  of  mercury,  and  on  rheumatic  and  lym- 
phatic conditions,  an  action  which  is  often  indicated  in  addition 
to  the  treatment  of  'ha  syphUis  mediately.  The  iodide  in  aiding 
the  elimination  of  mercury  occupies  a  certain  position  in  a  mercurial 
course,  preventing  or  relieving  the  toxic  influence  of  merouiyj 
and  facilitating  at  the  outset  the  administnition  of  mercury  i 
patients  who  are  intolerant  of  its  action. 

3.  Anllsepljc»  in  ophtlinlinlc  surgery. 

A.  report  on  this  subject  was  read  before  the  Soci^t^ 
Frangaise  d'Ophtalmologie  by  J.  P.  Huol  (BvUetins  et  Mimovres 
de  la  SoeUU  Franfaise  d'Ophtedwologie,  Nov.,  1893,  p.  1)  which 
Jed    to  on   intcj'esting  discussion.      NubI  pointed   out  that   tha« 
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prinoipal  cause  of  failure  in  oferations  upon  the  eye  is  miorobic 
infection  of  tlie  wound.  Up  to  quite  a  recent  period  it  was 
thouglit  that  pathogenic  germs  were  ubiquitous,  and  th^t,  aa  a 
rule,  all  wounds  were  infeoted  ;  hence  it  was  held  to  be  necessary 
to  kill  all  microbes,  and  not  only  to  cleanse  the  surfaces  of  the 
wounds,  but  in  addition  to  use  carbolic  acid  spray  j  but  it  baa 
been  recognised  that  the  air  ia  not  quite  so  charged  with  living 
forms  as  was  once  believed,  and  that  efficacious  antisepsis  in  the 
treatment  of  infected  wounds  is  extremely  difficult,  if  not  im- 
possible, whilst  the  prevention  of  the  access  of  pathogenic  germs 
by  simple  attention  to  cleanliness  is  quite  practicable.  It  is 
inipossilile  to  apply  to  the  surface  of  a  wound  or  even  to  the 
normal  conjunctiva  aji  antiseptic  sufficiently  concentrated  to  kill 
hU  pathogenic  microbes,  for  such  an  antiseptic  would  excite  so 
much  irritation  as  to  increase  the  secretion  of  mucua  and  thus 
to  fiunish  a  fayourabie  medium  for  the  growth  and  development 
of  microbes.  N\iel  places  mercurial  sublimate  at  the  head  of  the 
antiseptics,  and  6nda  the  eyes  bear  it  well  in  the  strength  of  1-2000, 
whilst  it  is  very  efficacious  when  no  stronger  than  1-5000 ;  other 
antiseptics  are  the  mercurial  iodide  iu  the  proportion  of  1-20,000, 
mercurial  cyanide  and  osycjanide  iq  the  proportion  of  H,500, 
the  trichloride  of  iodine  1-500  to  1-2,000;  also  phenosalyl,  which 
is  one  of  those  most  recently  suggested ;  boric  acid  and  boro- 
borax  are  highly  thought  of  by  some.  The  section  once  made, 
the  only  fluid  used  should  be  sterilised  nomi&l  solution  of  sodium 
chloride,  which  may  be  freely  applied.  Aseptic  bandages  and 
wool  should  constitute  the  dressings ;  care  should  be  taken  not  to 
use  iodoform  with  sublimate  solutions,  since  the  iodide  of  mercury 
is  formed  which  is  highly  irritating.  The  sterilisation  of  all 
instruments  is,  of  course,  essential,  and  he  recommends  that  they 
should  be  boiled  in  an  alkaline  solution  both  liefore  ajid  after 
being  used,  but  if  the  handles  be  of  ivory,  which  he  prefers  to 
metal,  they  may  be  cleansed  by  immersion  in  a  1  per  cent, 
solution  of  mercury  cyanide.  Nuel  notices  also  as  a  possibia 
source  of  infection,  the  solutions  of  atropine  and  cocaine,  phiaJa 
of  which  are  often  in  use  for  some  time,  and  for  many  difierent 
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1.  Treatment  of  diphllieiitic  conJnnctivltlB. 

Oflbert  SooidiUe  (Arckivet  d'Ophtalmologie,  Jan.,  1691, 
p.  48),  after  noting  the  numerous  remedies  that  have  been 
proposed  for  the  treatment  of  this  affection,  observes  that  one 
point  comes  into  strong  relief — that  cauterisation  with  nitrate  of 
silver  should  be  carefully  avoided.  This  maxim  haa  been 
accepted  by  all  ophthalmologists ;    so,  too,  mercvMVfl  i.\vQ.w*\Hoai 

AA  2 


404  THE   TSAB-BOOK   OF  TREATMENT. 

and  blood-letting  are  more  harmful  than  benefidaL  The 
application  of  lemon  juiee,  recommended  by  Fienzal,  an  old  and 
popular  remedy,  often  proves  serviceable,  though  it  must  be 
acknowledged  it  often  fails  in  preventing  the  serious  accidents 
that  result  from  diphtheritic  infection ;  the  same  may  be  said  of 
the  various  antiseptics,  as  boric,  salicylic,  and  carbolic  acids, 
corrosive  sublimate,  binoxide  of  mercury,  and  mercurial  salicylate. 
Soutdille  relies  most  upon  a  mixture  of  carbolic  acid  one  part,  and 
glycerine  ten  parts,  which  only  produces  slight  smarting,  lasting 
for  a  few  minutes.  The  lids  should  be  everted,  thoroughly 
cleansed  with  a  jet  of  an  antiseptic  solution  of  biniodide  of 
mercury  containing  one  part  of  the  biniodide  in  20,000  of  water,  a 
little  boric  acid,  and  an  endeavour  made  to  remove  the  false 
membrane ;  if  this  is  found  to  be  impracticable,  the  membrane  may 
be  washed  with  an  alkaline  solution,  such  as  solution  of  sodium 
bicarbonate,  in  the  hope  of  dissolving  it  to  some  extent.  The 
solution  of  carbolic  acid  in  glycerine  is  then  to  be  applied  with  a 
plug  of  cotton  wool,  care  being  taken  to  avoid  the  cornea  if  this 
be  intact.  The  cleansing  process  may  be  repeated  twice  daily. 
In  the  intervals,  a  solution  of  methyl  violet  or  blue  may  be 
applied  every  two  hours,  having  the  strength  of  one  part  in  1000. 
If  the  cornea  is  implicated,  the  antiseptic  jet  should  be  directed 
upon  the  base  of  the  ulcer,  and  the  carbolised  glycerine  applied 
with  a  brush,  and  this  may  be  followed  by  the  instillation  of 
pilocarpine  or  methyl  violet,  and  the  powder  of  iodoform  should 
be  dusted  over  it. 

The  employment  of  subconjunctival  injections  of  sublimate 
has  been  recommended  by  various  observers,  and,  at  the  eleventh 
International  Medical  Congress  at  Rome  (see  report  in  Enapp's 
Archives  of  Ophthahnology,  vol.  xxiii.,  p.  313),  Bocchi,  of  Pa  via, 
pointed  out  that  subconjunctival  injections  of  sublimate  solutions 
are  most  effectual  in  superficial  corneal  ulcers  with  hypopyon, 
and  though  to  a  less  degree,  in  parenchymatous  keratitis,  plastic 
iritis,  traumatic  or  sympathetic  iridocyclitis.  In  a  case  of 
syi)hilitic  retinitis  they  proved  in  his  hands  remarkably  successful, 
and  he  states  that  in  several  instances  of  hypopyon  keratitis  in 
which  sublimate  irrigations  were  of  no  avail,  a  single  conjunctival 
injection  sufficed  to  destroy  the  infection  entirely.  Continued 
injections  of  sublimate  ought  to  be  performed  with  the  greatest 
caution ;  he  found  that  sublimate  injected  under  the  conjunctiva 
of  a  dog  was  transformed  into  calomel — as  could  be  shown  by 
microscopic  examination  of  the  tissues  long  afterwards.  Alt 
(in  American  Journal  of  Ophthalmology,  1894,  vol.  xi.,  p.  33) 
uses  a  aolution  of   the  bichloride   of   1-1,000,   and   injects  two 
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minims  near  the  outer  canthus  with  great  advantage  iri  cases  of 
recurrent  iritis,  exudative  choroiditis,  irido-choroiditis  and  central 
choroido-retinitis,  and  in  one  case  of  detachment  of  the  retina. 
TersoxL  (^Annalea  cC Ocvlistique,  May,  1894,  T.  cxi„  p.  347)  records  a 
case  of  a  woman  suffering  from  a  very  severe  attack  of  episcleritis 
who  made  a  rapid  recovery  on  the  injection  of  solution  of  the 
sublimate.  The  patient  had  been  the  subject  of  the  attack  for 
four  months,  and  it  had  resisted  hot  fomentations,  anodynes, 
salicylate  of  sodium  and  iodide  of  potassium.  Tersen  injected  in 
the  region  of  the  episcleritis  two  drops  of  a  solution  of  the 
sublimate  of  the  strength  of  1-1,000;  sharp  reaction  followed 
lasting  for  some  Lours.  A  second  injection  was  practised  a  week 
later,  and  after  a  third  injection  with  the  same  interval,  complete 
recovery  followed. 

5*  Treatment  of  detachment  of  tbe  retina  by 
electrolysis. 

The  failure  of  many  different  methods  of  treatment  to  effect 
restoration  of  vision  after  the  retina  has  been  extensively  separated 
from  its  bed,  such,  for  example,  as  subcutaneous  and  subcon- 
junctival injections,  dry  cupping,  pilocarpine  and  rest  leads  to 
some  scepticism  in  regard  to  other  reported  successful  plans. 
GiUet  de  Grandnipnt,  however  (Archiv.  (T Ophtahnologie,  vol.  xiv. 
p.  337),  records  a  case  in  which  fairly  good  results  were  obtained 
by  the  employment  of  electrolysis.  Instead  of  using  the  needle 
with  cutting  edges  employed  by  Abadie,  he  uses  a  simple 
pointed  one  which  can  be  made  to  enter  the  globe  easily  by  simple 
movements  of  rotation.  It  possesses  a  shoulder  or  stop  pre- 
venting the  operator  from  penetrating  to  too  great  a  depth.  The 
case  in  which  he  tried  this  plan  was  a  delicate  woman  forty-four 
years  of  age,  who  suffered  from  an  attack  of  macular  choroiditis 
in  1892.  With  her  right  eye,  which  was  the  affected  one,  she 
could  count  fingers  at  1  metre,  and  with  a  16  D  her  vision  was  -f^. 
The  left  eye  was  practically  lost,  as  she  had  no  direct  or  central 
vision,  and  could  only  count  fingers  at  20  centimetres  in  the 
peripheric  field.  In  March,  extensive  detachment  of  the  retina  in 
the  upper  and  inner  part  occurred.  The  vision  was  reduced  to 
the  perception  of  light,  the  globe  was  soft.  Forty-eight  hours 
afterwards,  de  Grandmont  introduced,  with  antiseptic  -  precau- 
tions a  platinum  needle  into  the  pouch  of  the  retina.  The  needle 
was  connected  with  the  positive  pole  of  a  battery,  and  a  current 
of  5  milliamp^res  was  transmitted  for  the  space  of  one  minute,  the 
eyes  were  closed  and  the  patient  put  to  bed.  The  operation  was 
almost  painless,  and  the  reaction  slight.     Two  days  afterwards  no 
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change  in  the  condition  could  be  observed  with  the  ophthal- 
moscope. Four  days  after  the  first  operation,  the  same  pro- 
ceeding was  repeated.  A  further  ophthalmoscopic  examination 
showed  that  the  retina  had  re-applied  itself,  and  in  the  course  of 
a  month  the  patient  was  able  to  resume  her  occupation,  a  16  D 
glass  giving  her  -^  instead  of  y"g-.  Three  months  after  the 
operation  no  relapse  had  occurred.  The  only  question  here  is 
whether  the  good  results  were  not  the  consequence  of  the  punc- 
ture rather  than  of  the  electrolytic  action  induced.  It  may  be 
worth  noting,  as  Boerma  and  Walther  point  out  (Grcsfe^s  Archiv 
filr  Ophthcdmologiey  B.  xxxix.,  p.  71)  that  whilst  Dondera  and 
DeHaaxL  considered  that  there  was  a  rapid  fall  in  sharpness  of 
vision  between  the  ages  of  fifty  and  sixty,  and  that  at  eighty  it 
was  reduced  to  one  -  half,  later  authors,  by  excluding  eyes 
afiected  with  cataract,  have  shown  that  there  is  no  such  sudden 
failure  between  fifty  and  sixty,  and  that  at  eighty  the  reduction 
is  only  one-third,  vision  being  equal  to  f  ,  so  that  there  is  no 
sudden  declension  but  only  a  gradual  failure  of  sight. 

The  treatment  of  detachment  of  the  retina  by  electrolysis  was 
also  the  subject  of  a  discourse  by  Van  Moll  at  the  Fourth  S^nce 
of  the  Soci^t^  N^erlandaise  d'Ophtalmologie,  Dec.  17,  1893 
{Weekblad  V,  h,  Nederl,  Tijdachr,  v.  Geneesk,^  1894,  p.  194).  The 
cure  of  the  detachment  was  supposed  to  be  due  to  the  effects 
of  the  electric  current  in  producing  adhesive  inflammation 
between  the  choroid  and  the  retina.  Before  applying  this 
method  to  man,  Van  Moll  experimented  upon  rabbits,  with  a 
view  of  determining  whether  electrolysis  could  be  supported  by 
the  human,  eye,  what  strength  of  current  it  was  advisable 
to  employ,  and  lastly,  whether  there  is  any  difference  in  the 
action  of  the  two  poles.  He  employed  a  Stohrer's  buttery  of 
twenty  elements.  One  of  the  poles  was  of  charcoal  covered  with 
chamois  leather,  the  other  was  armed  with  a  platinum  needle.  A 
galvanometer  to  determine  the  intensity  of  the  current  in  milli- 
amp^res,  and  a  rheostat  to  regulate  and  vary  the  resistance  were 
introduced  into  the  current.  When  the  intensity  amounted  to 
10  milliamp^res,  bubbles  of  gas  formed  in  the  vitreous  humour  at 
the  negative  pole ;  at  the  same  time  slight  inflammation  was  excited 
with  exudation  and  swelling  of  the  retina.  After  two  or  three 
days,  all  the  symptoms  of  inflammation  subsided,  and  a  cicatrix 
of  the  retina  was  alone  left.  With  the  same  intensity  of  10 
milliamperes,  the  effects  at  the  positive  pole  are  still  more  marked, 
and  though  less  gas  is  extricated,  the  swelling  and  exsudation  of 
the  retina  are  more  expressed,  and  do  not  disappear  under  eight 
days.     Belying  on  these  experiments,  Van  Moll  experimented  on 
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man  in  five  cases  of  old  detacliment  of  the  retma.  In  one  case 
there  was  transient  improvemeiit,  in  two  cases  no  adhesions 
took  place. 

At  the  Eleventh  International  Medical  Congress  at  Rome 
Meeting  of  March  30th  (Enapp's  Archives  of  Ophthalmology,  vol. 
xxiii.,  No.  3,  p.  313),  both  Gradenigo  and  Birsohbarg  stated  that  they 
had  cured  cases  of  recent  detachment  of  the  retina  bj  energetic 
massage  of  the  globe. 

6.  TrcHiincnl  of  epiphora  by  galvano- cautery 
applied  to  the  moaihs  of  tbe  dncts  of  the  lachrymal 
glauds. 

Bettremienx  {Joum.  ttOcuUgtique  da  Word,  1893,  and  Are/iiv. 
d'Ophtalmo/ogie,  vol.  xiv.,  p.  202)  proposes  the  application  of  the 
galvano-cautiiry  to  the  orifices  of  the  ducts  of  the  lachrymal  glands 
in  the  outer  and  upper  part  of  the  conjunctival  sac.  Cocaine 
must  first  be  applied  to  produce  insensibility  of  the  membrane. 
Tbe  upper  lid  is  then  everted,  and  a  certain  number  of  punctated 
superficial  cauterisations  performed.  The  pain  produced  ia  trifling. 
Tiie  application  of  tbe  cautery  may  be  repeated  after  the  lapse  of 
a  few  days.  The  author  thinks  that  the  cauterisations  niay  after 
cicatrisation  tend  t«  obliterate  the  mouths  of  some  of  the  ducts, 
and  thus  reduce  the  quantity  of  fiuid  discharged  immediately,  and 
that  the  closure  of  the  ducts  may  act  secondarily,  and  bring  about 
atrophy  of  the  gland. 

7.  Erectrolysls  In  the  treatment  of  the  canalicnli. 
Electrolysis   has  also   been   employed    in  ocular  surgery  by 

Lagrange,  of  Bordeaux,  who  (CongrSs  Internatimi-al  de  Medi- 
cine, Some,  April,  1894)  finds  it  serviceable  in  rendering 
the  mncouB  membrane  soft  and  extensible,  and  thus  materially 
facilitating  the  passage  of  sounds  of  large  calibre.  The  current, 
however,  should  only  be  of  feeble  strength,  for  if  it  exceeds  6  to 
8  milliampSres  it  produces  eschars,  which  in  cicatrising  lead  to 
atricturee  that  cannot  be  overcome.  The  current  may  be  apphed 
for  the  space  of  two  or  three  minutes  at  a  time.  The  strongly 
marked  antiseptic  action  of  electrical  currents  materially  assists 
their  beneficial  action. 

8.  Suture  of  lids  in  xerophthalmia. 

During  the  Bussian  Meilical  Congress  of  1893-d4,  !•• 
Boudine  (Wieslni/e  OphlhalTnologii,  Jan.-Feb.)  presf-uted  to 
the  ophthalmological  section  a  case  of  xeraphthaltnia  cured 
by  suture  of  the  eyelids.  Three  years  previously  both  coi'weaa 
were  aSected  and  vision  was  reduced  to  the  quantitative 
perception  of  light     The  two  e^felids  were  brought  together  by 
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sutures,  a  small  opening  being  left  near  the  middle.  The  result 
was  most  satisfactory ;  the  cornea  as  seen  through  the  small 
fissure  was  bright  and  polished,  and  the  patient  could  see  the  eye 
of  a  needle. 

9.  Treatment  of  keratoconns. 

A.  Chevallereau  (Bulletins  et  Mimoires  de  la  SoMtS  Fran^ise 
cPOphtalmologie,  Nov.,  1893,  p.  385)  recommends  the  employ- 
ment of  the  actual  cautery  at  a  red  heat  to  the  summit  of  the 
cornea,  a  proceeding  which  had  previously  been  adopted  by 
Abadie  and  Guiot.  The  latter  author  remarked  that  it  does 
not  cure  the  keratoconus,  but  it  modifies  advantageously  the 
malformation,  and  renders  it  more  easy  to  supply  good  correcting 
glasses.  The  same  proceeding  has  also  been  practised  by 
Critchett,  though  the  method  of  applying  the  cautery  is  somewhat 
difierent.  Chevallereau  passes  the  fine  point  of  a  thermo- 
cautery through  the  apex  of  the  cone,  withdrawing  it  when  the 
aqueous  has  escaped.  Atropine  solution  is  then  instilled,  and  a 
compressive  bandage  applied.  Anterior  synechise,  if  they  form,  are 
detached  by  the  introduction  of  a  curette  through  a  small  opening 
in  the  cornea.  Critchett  simply  applies  the  cautery  to  the 
summit  of  the  cone  without  perforation.  It  is  well  to  note  that 
Abadie  has  observed  glaucoma  supervene  apparently  as  a  con- 
sequence of  this  operation. 

10.  Treatment  of  g^laucoma. 

Kniea  of  Freiburg  (Report  of  the  Heidelberg  Ophthalmological 
Society  for  1893,  p.  118)  suggests  a  modification  of  the  operation 
for  s^^brotomy  in  cases  of  glaucoma,  which  consists  in  dividing 
the  peripheral  portion  of  the  iris  in  making  the  scleral  section. 
He  terms  the  operation  irido-sclerotomy,  but  his  experience  of 
the  results  appears  to  be  limited  to  one  instance  in  which,  un- 
doubtedly, the  efiect  of  the  operation  was  satisfactory.  Eserine 
should  be  instilled  as  a  preliminary,  and  care  should  be  taken  that 
the  lens  is  not  wounded.  It  seems  probable  that  there  would  be 
considerable  haemorrhage,  and  blood  is  not  easily  absorbed  in 
glaucomatous  eyes. 

11.  Extraction  of  cataract  in  myopia. 

This  proceeding  has  been  recommended  by  several  operators 
during  the  past  year.  Thus  Pflueger  (Report  of  Congress  at 
Rome,  Annalea  d^Oculistiqvs,  t.  cxi.,  1894,  p.  362)  states  that 
during  the  past  three  years  he  has  performed  discission  of  the 
lens  in  one  eye  of  patients  affected  with  high  myopia.  He  has 
operated  on  30  eyes  belonging  to  20  women  and  10  men,  the  ages 
varying  from  10  to  40.  The  degree  of  myopia  varied  from  10 
to  22   diopters,  and  was  accompanied  in   some   instances  with 
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astigmatism  varying  from  0*5  to  3  D.  He  notes  in  passing  that 
the  success  of  the  operation  is  less  marked  in  the  higher  than 
in  those  of  moderate  degrees.  He  considers  that  the  limit 
of  myopia  in  which  discission  should  he  performed  is  10  D  for 
children  and  12  D  for  adults.  The  change  of  refraction  con- 
sequent on  the  operation  was  in  17  cases  from  14 '5  to  16  D  ;  in 
eight  cases  from  17  to  18  D,  and  in  five  cases  from  18*5  to  20  D. 
It  is  not  possible  for  various  reasons  to  predict  the  degree  of 
alteration  of  the  refraction  that  will  follow  the  operation.  In 
all  the  cases  the  sharpness  of  vision  was  increased.  In  many 
cases  it  was  doubled  or  even  tripled.  No  evil  results  followed  in 
any  of  his  cases. 

Fnkala  {SociStd  Ophtcdinologigue  de  Heidelberg,  Session  1893, 
p.  191)  is  also  in  favour  of  the  extraction  of  the  lens  in  cases  of 
high  myopia.  He  points  out  that  correcting  glasses  of  15  D  are 
rarely  well  borne,  since  they  render  objects  too  small  and  cause 
them  to  appear  too  distant.  He  recommends  before  operating, 
however,  it  should  be  satisfactorily  ascertained  that  there  is  no 
retino-choroiditis.  He  only  operates  on  adults  in  whom  the 
degree  of  myopia  amounts  to  H  14  or  H  15  D,  and  on  children 
in  whom  it  amounts  to  10  D,  for  at  20  years*  of  age  it  will 
probably  amount  to  20  D.     In  cases  where  the  degree  is  16  or 

17  D,  only  one  eye  need  be  operated  on,  the  other  remaining 
intact   for  near  vision.     But   if  it  exceed  this  and  amount  to 

18  D,  Fukala  prefers  to  operate  on  both  eyes,  in  order  to 
obtain  binocular  vision.  He  finds  that  after  the  lapse  of  four 
or  five  years  the  form  of  the  globe  remains  unaltered,  showing 
that  there  has  been  arrest  of  the  ocular  ectasia.  The  patients 
have,  as  a  general  rule,  expressed  themselves  as  satisfied  with  the 
result.  The  method  of  operating  is  by  discission,  the  softened 
lens  being  subsequently  extracted  without  iridectomy  ;  other 
operators  were  in  favour  of  Fukala's  operation,  though  Valude 
quoted  a  case  in  which  after  the  operation  detachment  of  the 
retina  had  occurred. 

13.  Dressing:  for  tbe  eyes  in  disease  and  after 
operations* 

Braquehaye  (Archives  cFOphtalmologie,  t.  xiv.,  p.  302)  ob- 
serves that  the  difficulty  of  maintaining  dressings  with  bandages 
of  the  ordinary  kind  on  the  eye  and  face  is  sufficiently  familiar 
to  all  operators.  He  has  made  trial  of  vai'ious  ointments  pro- 
posed by  Unna,  having  a  base  of  gelatine  or  other  analogous  sub- 
stances, to  make  them  adhesive.  One  of  these  consisted  of  zinc 
oxide  15  grammes,  gelatine  15  grammes,  glycerine  25  grammes, 
and  water  45  grammes.     Another  was  composed  of  zinc  oxide 
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50  grammes,  salicylic  acid  2  grammes,  rice  starch  15  grammes, 
glycerine  15  grammes,  and  distilled  water  75  grammes ;  the  mixture 
to  be  boiled  down  to  140  grammes.  Neither  of  these  formulse 
gave  a  paste  of  sufficient  viscidity,  and  he  found  the  following 
paste  to  be  much  more  adhesive :  Zinc  oxide  10  grammes,  gela- 
tine 35  grammes,  glycerine  20  grammes,  and  water  35  grammes. 
To  render  it  antiseptic,  iodoform,  salol,  carbolic  acid,  salicylic  acid 
or  perchloride  of  mercury  may  be  incorporated  with  it  in  ordinary 
proportions.  The  advantage  of  this  mode  of  dressing  is  that 
it  exercises  very  slight,  gentle  and  uniform  pressure,  that  the 
patient  can  attend  to  his  toilet  as  usual,  that  the  occlusion  is  com- 
plete, and  that  it  is  easily  replaced  with  the  aid  of  a  little  warm 
water.  It  is  very  serviceable  in  cases  where  one  eye  only  is  the 
subject  of  purulent  ophthalmia,  affording,  when  applied  to  the 
other,  perfect  protection.  The  cases  in  which  it  is  inapplicable 
are  when  energetic  compression  is  required,  where  the  eye  weeps 
to  a  great  extent,  and  in  children.  In  England  as  well  as  in 
France  and  Germany,  a  special  fabric  of  silk,  coated  on  one  side 
with  gelatine,  is  in  general  use  after  cataract  operations.  The 
same  practitioner  in  a  memoir  (Archives  d' Ophtahnologie,  Nov., 
1893,  and  Annates  cTOculistiqus,  1894,  p.  376)  recommends  the 
employment  of  oil,  containing  4  per  cent,  of  the  biniodide  of 
mercury,  as  an  effective  remedy  in  cases  of  ciliary  belpharitis, 
chronic  hordeola,  ulcers  of  the  cornea,  and  granulations  of  the 
conjunctiva. 

13.  Therapeutic  action  of  ice  in  opbtbalmic 
surg^ery. 

Angus  McGillivray,  of  Dundee  (Paper  read  at  the  Annual 
Meeting  of  the  British  Med.  Association,  and  reported  in  the 
Ophthalmic  Review^  Sept.,  1894,  p.  294),  considers  that  sufficient 
attention  is  not  paid  to  cold  as  a  beneficial  agent  in  ocular  lesions. 
Cold,  locally  applied,  constringes  the  arterioles  and  diminishes  blood 
supply  ;  hence  it  limits  diapedesis  and  the  escape  of  plasma  into 
the  tissues  around,  and  reduces  pain.  It  may  be  further  regarded 
as  an  antiseptic.  By  the  use  of  the  icebag  Michel  found  that  the 
temperature  of  the  anterior  chamber  of  the  eye  of  a  rabbit  could 
be  reduced  to  27°  F.  The  mode  of  application  of  cold  recom- 
mended by.  McGillivray  in  cases  of  recent  injury  to  the  eye  is  to 
apply,  after  the  instillation  of  a  drop  of  sublimate  solution,  as  an 
antiseptic,  of  the  strength  of  1  in  5,000,  iced  compresses  imme- 
diately and  continuously.  If,  after  a  day  or  so,  no  inflammatory 
reaction  has  set  in,  the  compresses  are  laid  aside.  In  cases  attended 
with  inflammation,  the  compresses  are  continued  till  the  process 
has  subsided.     Each  compress  should  be  removed  as  soon  as  it 
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begins  to  lose  its  coolness,  and  a.  fresh  oue  applied.  Instead  of 
the  eompreases  recomniBnded  by  McGillivniy,  a.  Leiter'a  tube  maj 
bo  employed,  which  haa  the  advantage  of  maintaining  a  constant 
low  temperature,  'while  at  the  same  time  it  prevents  the  irritation 
rf  the  patient  by  the  necessity  for  constant  renewal  of  the 
compress,  and  has  the  great  addition^  advantage  that  it  can  be 
maintained  in  position  without  difBculty  duiing  sleep. 

14.  The  treRtmcnl  of  atrabisniiis. 

A  valuable  paper  on  strabismus  was  read  before  the  Soci^t^ 
Frangaiae  d'Ophtalmologie  (Bulletins  et  MAiioirea  dn  la  Societe 
Fram^iae  d^OphtahnologU,  ann.  xi.,  p,  93)  by  H.  Pariaaud,  who 
maintained  that  he  had  hitherto  had  a  false  conception  of  strabis- 
mus. Success  has  no  doubt  been  attained  since  the  time  of 
Diefienbach  by  many  practitioners,  but  the  success  is  not  constant, 
and  it  cannot  be  promised  with  assurance.  It  may  bo  ti-eated  by 
operation  or  by  optica!  means,  but  in  the  former  case  unsatis- 
factory results  often  occur.  Parinaud  lays  down  the  following 
definitions ; — Concomitant  squint  is  a  defect  in  the  develop- 
ment of  the  visual  apparatus,  the  cbief  symptom  of  which  is 
the  impossibility  of  converging  the  two  eyes  on  a  fixed  object. 
The  defect  partly  attaches  to  the  motor  and  partly  to  the  aensoi-y 
appariLtus.  In  tim  fii'st  instance,  tttere  is  only  imperfection  in  the 
innervation  rei:|uired  for  convergence,  and  this  is  of  cerebral 
origin,  as  is  evidenced  by  the  strabismus  which  follows  convul- 
sions, hereditary  defeL-ts  of  cerebral  development,  and  also  by 
that  which  follows  any  defect  in  the  eyea  themselves  which  inter- 
feres with  binocular  vision  in  infancy ;  before,  that  is  to  say,  the 
cerebral  apparatus  for  binocular  vision  is  properly  developed. 
Such  conditions  occur  in  errors  of  refraction  afiecting  the  power 
of  accommodation,  and  defects  of  structure,  such  as  leucomata, 
interfering  with  the  due  fusion  of  the  images.  The  rOle  of 
accommodation  is  the  niore  important  condition  in  strabismus 
convergens,  which  is  characterised  by  a  kind  of  persistent  apasm 
of  the  convergence ;  that  of  impei'fect  fusion  of  the  images  is 
more  important  in  divergent  strabismus,  characterised  by  the 
progressive  relaxation  of  the  innervation  required  for  convergence. 
It  is  around  these  thiree  factors,  convergence,  accommodation  and 
tlie  fusion  of  images,  that  the  whole  pathogeny  of  .strabismus 
revolves.  At  the  outset,  then,  strabismus  is  characterised  by  a 
disturbance  of  the  innervation  of  convergence.  This  disturbance 
may  be  transitory,  and  spontaneous  cui-e  may  be  observed ;  or  it 
may  be  cured  by  optical  means;  but  when  it  has  become  fixed, 
secondary  conditions  are  establisbed,  such  as  the  more  or  less 
complete  loss  of  the  power  of  convergences  the  rotraotion  o(  the 
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fibrous  parts  outside  the  eye,  as  the  capsule  of  Tenon,  the  shorten- 
ing of  some  muscles  and  the  elongation  of  others.  Internally,  the 
deviating  eye  becomes  amblyopic,  and  this  occurs  to  a  greater 
extent  in  proportion  to  the  shortness  of  the  period  after  birth  at 
which  the  strabismus  appears.  In  the  treatment  of  a  case  of 
strabismus  then,  six  factors  have  to  be  taken  into  consideration. 
The  excessive  or  defective  power  of  accommodation,  the  influence 
of  defect  in  the  power  of  fusing  images,  the  greater  or  less  degree 
of  defect  of  the  innervation  of  convergence,  the  retraction  of  the 
fibrous  aponeurosis,  the  secondary  changes  in  the  muscles,  and 
lastly  the  modifications  that  have  been  effected  in  the  sensorial 
apparatus.  M.  Parinaud  lays  down  the  rule  that  in  the  dioptric 
treatment  of  convergent  strabismus,  atropine  should  be  first 
employed  in  such  a  manner  as  to  obtain  complete  relaxation  of 
accommodation  effort.  This  not  only  enables  the  refraction  to 
be  accurately  determined,  but  if  the  eyes  assume  theii*  normal 
position,  it  shows  that  there  is  no  contraction  of  the  muscles ; 
and  it  is  highly  probable  that  a  cure  will  be  obtained  by  the 
adaptation  of  appropriate  glasses.  In  infants  where  the  adoption 
of  glasses  is  not  practicable,  the  occasional  instillation  of  atropine 
for  a  fortnight  at  a  time  is  to  be  recommended,  since  it  tends  to 
prevent  contraction  of  the  muscles.  In  divergent  strabismus, 
glasses  are  of  little  service,  though  occasionally  in  cases  of 
anisometropia  tliey  may  effect  a  cure ;  and  he  records  a  case  in 
which  the  strabismus  was  removed  by  supplying  a  —  8  D  to  one  eye 
and  +  0*5  D  to  the  other.  In  the  earlier  stages  of  divergent 
strabismus,  prisms  with  bases  inwards,  combined  with  con- 
cave glasses,  may  prove  very  useful.  He  approves  of  the 
systematic  exercises  of  the  eyes  suggested  by  Javal,  and  thinks 
the  plan  worthy  of  trial,  though  it  often  requires  great  patience 
on  the  part  of  the  patient,  and  not  unfrequently  fails.  The 
surgical  treatment  includes  four  methods  of  operating :  Tenotomy, 
advancement  of  the  muscle,  advancement  of  the  capsule,  and 
division  of  the  capsule. 

Hansell,  of  Philadelphia  (Annals  of  Ophthalrrvology  a/nd  Otology^ 
Jan.,  1894,  p.  49),  lays  stress  on  the  occurrence  of  amblyopia  as  a 
positive  element  in  producing  squint  and  in  determining  the 
squinting  eye,  whilst  it  has  an  important  bearing  on  the  prognosis. 
If  it  be  marked,  there  is  little  effort  or  desire  for  fusion  of  the 
images,  and  binocular  fixation  is  hardly  to  be  looked  for  after 
tenotomy.  He  directs  that  long  and  careful  attention  should  be 
directed,  when  no  amblyopia  is  present,  to  the  full  correction 
of  all  optical  defects,  and  no  operation  should  be  performed  till 
the  age  and  ititelligence  of  the  patient  are  sufficient  to  enable  it 
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to  discern  double  images  with  the  t^sts  employed,  and  to  give 
acciirate  information  of  their  relative  positions.  He  is  satisfied 
that  about  75  per  cent,  of  all  cases  of  internal  squint  are 
complicated  with  an  upward  deviation  of  one  cornea.  This  defect 
should  be  compensated  when  present  by  tenotomy  of  the  superior 
rectus  of  the  upward,  and  if  necessary,  the  inferior  of  the 
downward  deviating  eye. 

1^.  Epithelioma  of  tiie  sclero-comeal  Junction. 

Fage,  in  a  paper  read  before  the  Soci^t^  d*Ophtalmologie  de 
Paris,  Dec,  1893  (reported  in  Archives  cPOphtalmologie,  t.  xiv., 
p.  324),  in  which  he  gave  the  details  of  a  case  studied  from  a 
histological  point  of  view,  observed  that  epithelioma  of  the 
conjunctiva  is  a  tumour  which  has  little  tendency  to  perforate 
the  ocular  tunics  even  at  the  point  which  Lagrange  and  othera 
think  the  most  vulnerable.  In  the  discussion  which  followed 
Valnde  corroborated  the  views  held  by  Fage,  and  considered  that 
an  attempt  should  always  be  made  to  save  the  eye  by  removing 
the  neoplasm,  before  proceeding  to  enucleation,  and  Abadie 
referred  to  several  cases  that  had  fallen  under  his  own  obser- 
vation, in  one  of  which  a  cure  was  effected  by  touching  the 
surface  with  a  concentrated  solution  of  chlorate  of  potash, 
another  by  careful  cauterisation  with  crystallisable  acetic  acid, 
and  still  another  where  a  woman  was  the  subject  of  a  large 
conjunctival  epithelioma,  and  in  which  recovery  took  place  with 
cicatrisation  of  the  surface  by  the  application  of  methylene  blue 
in  the  strength  of  1-100,  which  was  gradually  increased  to  1-20. 

Fumagalli,  in  a  paper  read  before  the  Congress  at  Rome 
(report  in  the  Anncdea  d'Oculiatique,  t.  cxi.,  1894,  p.  369),  stat<3d 
that  he  had  found  that  an  ointment  containing  chlorate  of  potash, 
or  the  powdered  salt,  acted  as  a  cicatrisant  in  cases  of  epithelioma 
with  open  sorea  The  epithelial  cells  as  well  as  the  proper 
elements  of  the  neoplasm  were  rendered  hofny. 

16.  Ud  pressure  as  a  cause  of  astig^matism. 

That  the  sharper  curve  of  the  vertical  meridian  of  the  cornea 
in  the  normal  eye  is  attributable  to  the  pressure  of  the  lids  is 
generally  admitted,  but  the  powerful  influence  of  firm  pressure  on 
the  eye  continued  as  long  as  consistent  with  comfort,  may  cause 
no  less  than  nine  dioptrics  of  astigmatism.  This  statement, 
originally  made  by  Bull  (^Des  consequences  optiqices  et  pafJio- 
logiques  du  clignement  des  paupieres)  has  been  tested,  and  to  a 
certain  degree  corroborated  by  Lucien  Howe  (^The  Americcm  Jon/rv^ 
of  Ophtlialmologyy  Sept.,  1894,  vol.  xi.,  p.  257).  He  fi« 
Roosa  has  also  done,  that  astigmatism  is  of  common  occurre 
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iimongst  those  who  believe  themselves  to  have  perfect  vision.  In 
the  eyes  of  thirty-three  artists,  the  average  amount  of  astigmatism 
in  the  sixty-six  eyes  was  '905  dioptric,  the  meridian  of  greatest 
curvature  being  sometimes  horizontal,  at  others  verticaL  We 
have  seen  a  case  where  a  high  degree  of  astigmatism  was 
produced  by  the  pressure  of  a  new  upper  lid  after  a  plastic 
operation,  the  curvature  of  the  cornea  being  previously  normal. 

17*  Epitlielioiiia. 

Heyl,  of  Philadelphia  {The  American  Journal  of  Ophthal- 
mology,  vol.  xi.,  1894,  p.  216),  records  a  case  of  extensive 
epithelioma,  commencing  near  the  outer  canthus,  which  appeared 
to  him  to  be  beyond  the  use  of  the  knife,  but  on  applying  a 
simple  wash  of  yellow  pyoktanin,  he  was  pleased  to  fbad  the 
brawny  swelling  around  the  ulcer  to  be  disappearing,  and  at  the 
time  of  reporting  it  was  closing  up. 

18.  Prevention  of  albuminuric  retinitis  in  preg^- 
nancy. 

B.   Q.   CnlbertBon   (The  American  Jou/mal  of  Ophthalmology^ 

vol.  xi.,  1894,  p.  197)  reports  a  case  of  albuminuric  retinitis, 
in  which  great  benefit  appeared  to  be  derived  from  the  ad- 
ministration of  bichloride  of  gold  in  doses  of  -^ih  grain.  He 
thinks  heredity  has  much  to  do  with  the  occurrence  of 
albuminuric  retinitis  in  pregnancy,  and  also  recommends  the 
employment  of  trinitrine  (nitroglycerine)  in  doses  of  tIo*^  ^ 
2-^th  of  a  grain,  the  bowels  being  kept  open  by  mild  purgatives. 

19*  Testing  of  eyesig^lit  in  scliools* 

Priestley  Smith  (Ophthalmological  Society  of  the  United 
Kingdom,  May  3,  1894)  is  a  strong  supporter  of  the  plan  of 
periodically  testing  the  eyesight  of  children  in  schools.  The 
governors  of  King  Edward  VI.  School  in  Birmingham,  which 
comprises  about  2,200  boys  and  girls  between  the  ages  of  8 
and  19,  established  there  years  ago  the  useful  practice  of  a 
periodical  examination  of  the  scholars  in  regard  to  height, 
weight,  chest  measurement,  eyesight  and  hearing.  The  anthropo- 
metric committee,  presided  over  by  Professor  Cleland,  with 
Professor  Windle  for  Secretary,  find  that  the  eyesight  is  only 
tested  in  8  out  of  483  boys'  schools,  and  in  only  6  of  129  girls' 
schools  in  the  United  Kingdom.  Priestley  Smith  thinks  that 
the  acuteness  of  vision  and  the  colour  vision  should  be  tested. 
Many  of  the  principals  expressed  their  willingness  to  undertake 
anthropometiic  work,  and  Priestley  Smith  has  drawn  up  a  fly- 
sheot  showing  how  the  tests  may  be  conducted. 

30.  Neur  instrnnients* 

Welchi*  of  Buenos   Ayres  (Archives  d^Ophtalmohgie,  t,  xiv., 
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p.  64),  has  devised  an  ingenious  method  of  detaching  the  blades  of 
forceps  and  other  similar  instruments  from  each  other,  with  a 
view  to  the  complete  sterilisation  of  the  angle  at  the  point  of 
union,  a  part  that  is  almost  inaccessible  and  escapes  even  careful 
attention.  Hosch,  of  Basel,  has  constructed  a  little  instru- 
ment intended  to  prevent  myopia  (Archives  cPOphtalmoIogiey 
t,  xiv.,  p.  79).  It  consists  of  a  screen  of  celluloid  or  of  aluminium 
which  rotates  on  an  axis  parallel  to  the  fronto-orbital  border. 
The  free  border  presents  a  notch  at  the  level  of  the  root  of 
the  nose.  If  the  wearer  leans  forwards  or  bends  down  too  much 
the  screen  falls  and  shuts  off  the  view ;  in  order  to  see,  the  head 
must  be  raised,  when  the  screen  rises  of  itself.  A  small  weight 
movable  on  a  runner  placed  at  one  of  the  extremities  of  the  axis 
round  which  the  screen  revolves  determines  for  each  person  the 
point  at  which  the  screen  shall  fall. 

31*  Advantages  of  scopolamine. 

Von  Kradener  (St,  Petersburg,  med,  Woch,,  1894,  No.  9) 
recommends  scopolamine  as  a  much  more  energetic  mydriatic 
than  atropine.  A  solution  containing  only  1-1 00, 000th  exer- 
cised a  marked  dilating  influence  on  the  pupil,  and  synechiae 
which  resisted  the  action  of  atropine  yielded  to  that  of  scopolamine. 
The  usual  strength  is  about  one  grain  to  the  ounce.  Children 
tolerate  one  or  two  drops  daily,  adults  bear  as  many  as  thirty 
drops.  Scopolamine  does  not  occasion  cerebral  phenomena  like 
those  of  atropine,  and  in  glaucoma  it  does  not  cause  increase  of 
intra-ocular  tension. 

33.  A  nei¥  antiseptic. 

Thioform  is  proposed  by  Bognan  (Flandre  MSd,y  Aug.  23, 
1894)  as  a  substitute  for  iodoform,  having  a  less  objection- 
able odour,  and  being  less  toxic,  whilst  as  an  antiseptic  it  is 
superior  to  iodoform.  It  is  well  tolerated  when  applied .  to 
the  eye.  Rognan  has  employed  it  in  thirty-eight  cases  of  ulcer 
of  the  cornea  of  various  degrees  of  severity.  It  possesses  a 
remarkable  desiccating  property,  and  on  this  account  it  acts 
favourably  on  cases  of  conjunctivitis,  since  it  restrains  secretion. 
Its  application  has  proved  most  successful  in  the  infectious 
ulcers  of  the  cornea,  viz.,  those  that  are  named  in  France 
Keratite  des  moissonneurs,  on  account  of  their  frequency  in  those 
engaged  in  harvest  operations,  and  who  have  accidentally  abraded 
the  cornea  with  an  awn  of  barley  or  the  like. 


DISEASES    OF    THE    EAR. 

Bt  Gborob  p.  Field,  M.B.O.S., 
AuraiJL  Surgeon,  8t,  Mary*»  Hospital. 


International     llEedical     Congress,    Borne,     1894 
Section  of  Otology. 

The  following  extracts  from  the  proceedings  are  taken  from  a 

report  of  translations  by  various  British  specialists,  edited  and 

arranged  for  the  Journal  of  Laryngology ^  Rhinology  and  Otology 

of  June,  1894,  and  subsequent  months. 

I.— MIDDLE-EAR   SURGERY. 

On  the  operative  treatment  of  cholesteatoma^  Beinhardt  described 
the  method,  founded  on  Stackers  and  Schwartze's,  which  he 
adopts.  Opening  first  into  the  antrum  by  Schwartze's  method, 
he  loosens  the  membranous  portion  of  the  meatus,  above  and 
behind,  then  cuts  it  through  at  right  angles  and  fixes  the  flaps 
above  and  below.  The  bridge  of  bone  remaining  between  the 
bony  meatus  and  the  artificial  bony  canal  is  now  removed  in 
scales,  so  as  to  bring  the  atticus  and  aditus  freely  into  view 
according  to  Stacke's  plan.  Any  remains  of  malleus,  incus,  and 
membrane,  and  all  the  cholesteatomatous  masses  can  now  be 
freely  removed  from  the  single  cavity  formed  thus  out  of  the 
meatus,  tympanum,  aditus,  antrum,  and  mastoid  cells.  This 
cavity  must  be  kept  open  permanently  by  introducing  flaps  of 
skin  either  from  the  skin  of  the  head,  or  preferably  from  the 
posterior  surface  of  the  concha,  by  which  latter  method  the 
growth  of  hairs  into  the  cavity  is  prevented.  Out  of  nineteen 
cases,  fifteen  had  a  persistent  opening,  and  in  them  there  was  no 
recurrence  of  the  disease. 

Politzer  considered  Reinhardt's  operation  an  improvement  on 
Stacke's,  because  the  latter  made  the  invasion  of  epidermis  easier 
than  before.  The  maintenance  of  a  persistent  opening  behind 
the  ear  did  not,  however,  always  offer  a  certain  guarantee  against 
recurrence  of  cholesteatoma,  since  these  might  form  in  a  remote 
cavity  of  the  mitldle  ear  beyond  the  reach  of  the  eye. 

CoUadon  read  a  paper  on  **  Abscess  of  Fixation  in  Otology y" 
stating  that  acute  median  suppurative  otitis  could  be  terminated 
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spontaneously  by  the  formation  of  a  diflPuse  external  otitis,  the 
cure  of  which  in  three  or  four  days'  time  was  followed  imme- 
diately by  the  cessation  of  the  otorrhoea  and  the  cicatrisation  of 
the  perforation. 

This  external  otitis  of  fixation  could  be  artificially  induced  by 
the  instillation  of  drugs  such  as  thymic  acid  into  the  ear.  It 
was  distinct  from  furuncle,  being  quite  independent  of  microbes. 

Oell6  read  an  important  paper,  published  in  the  Ann.  des  Mai, 
de  VOreilh^  Jan.,  1894,  on  the  pathogenic  importance  of  an 
osseous  septum,  constituted  by  a  bony  lamina  which  forms  the 
posterior  wall  of  both  the  internal  auditory  meatus  and  the 
tympanic  cavity.  He  designates  this  the  osseov^  casing  of  the 
facial  nerve,  and  dwells  on  its  bearing  upon  mastoid  operations 
and  upon  lesions  of  the  facial  nerve. 

Ludewig,  speaking  on  the  extraction  of  the  malleus  and  incus^ 
remarked  that  the  diagnosis  of  caries  of  these  bones  was  uncertain 
in  many  CEises.  Even  granulations  which  break  through  the 
membrana  flaccida  in  front  of  or  behind  the  processus  brevis,  were 
no  certain  signs  of  caries  of  eitlier  of  them.  Destruction  of  the 
drum-head  in  the  superior  posterior  quadrant  was  more  diagnostic. 
In  operating,  it  was  necessary  in  the  first  place,  if  possible,  to 
allow  the  union  of  the  end  of  the  manubrium  with  the  margin 
of  the  bone  to  remain  until  the  tendon  of  the  tensor  was  cut 
through,  and  the  joint  between  the  incus  and  stapes  severed,  as 
otherwise  the  free  swinging  handle  of  the  malleus  was  easily 
moved  out  of  place,  and  the  snaring  of  it  rendered  diflficult.  In 
extracting  the  incus,  a  process  of  bone  found  over  the  entrance  of 
the  antrum  should  be  avoided,  as  the  hook  was  apt  to  catch  here 
when  too  long.  To  prevent  haemorrhage,  Ludewig  reconmiended 
the  hypodermic  injection  of  ergot  in  front  of  the  tragus,  and  behind 
the  auricle,  and  thought  hypodermic  medication  would  come  to 
perform  a  useful  function  in  influencing  processes  in  the  middle 
ear. 

Politzer,  in  the  discussion,  reconmiended  the  term  spina 
tegminis  to  be  applied  to  the  process  of  bone  alluded  to  in  the 
paper.  He  remarked  that  the  extraction  of  the  hammer  and 
incus  was  only  practised  by  him  if  the  greater  portion  of  the 
drum-head  were  destroyed,  and  the  hammer  therefore  of  no  value 
for  the  function  of  hearing ;  also  when  there  was  cholesteatoma 
in  the  attic.  When  extreme  deafness  was  present,  there  was  an 
improvement  in  hearing  after  extraction;  when  hearing  was 
nearly  normal,  in  perforation  of  Shrapnell's  membrane,  with 
suppuration  limited  to  the  attic,  the  operation  diminished  it  very 
much. 

B  B 
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Szenes  described  the  clinical  features  of  ttoo  cfwred  cases  of  Mai 
deafness.  The  first  was  that  of  a  child,  aged  eight,  who  had 
recently  had  pain,  deafness,  and  suppuration  in  both  ears. 
When  she  came  under  treatment,  there  was  no  perforation  to  be 
seen,  but  both  drums  were  inflamed,  and  the  landmarks  gone. 
Hearing  on  either  side  became  rapidly  worse,  and  although,  at 
first,  relieved  by  infiation,  the  benefit  gained  lasted  for  a  shorter 
and  shorter  time,  till  deafness  became  such  that  conversation 
could  only  be  heard  through  a  speaking  tube.  There  was  con- 
tinuous bilateral  humming  tinnitus.  Subcutaneous  pilocarpine 
injections  were  now  commenced,  in  doses  of  one  centigramme 
daily,  the  air  douche  being  also  employed  in  the  meantime.  After 
the  seventh  and  final  injection,  she  felt  a  cracking  in  the  ears, 
and  the  hearing  returned.  Since  then  there  had  been  no 
defect. 

The  second  case  was  that  of  an  aged  patient  who  lost  the 
hearing  of  the  left  ear  in  a  M^ni^re's  attack,  and  recovered  it 
spontaneously  after  the  seizure  passed  offj  without  treatment. 

Blake,  on  the  use  of  the  curette  in  operations  on  the  mastoid, 
said  this  instrument  was  of  great  value  in  all  operations  on  the 
mastoid,  after  the  cortex  had  been  removed  with  the  drill  or 
chisel.  The  method  pursued  by  the  author,  after  a  sufficient 
opening  had  been  made,  was  to  remove  all  diseased  tissue  with 
curettes  of  different  sizes,  until  the  interior  surface  of  the  cavity 
was  quite  smooth,  and  a  free  opening  had  been  made  into  the 
antrum.  The  cavity  was  next  allowed  to  fill  with  blood,  and 
after  the  formation  of  the  clot,  the  wound  douched  with  sterilised 
water,  and  closed  without  sutures,  dry  baked  dressings  being 
applied.  Preceding  the  operation,  a  large  incision  was  made  in 
the  tympanic  membrane,  and  any  intra-tympanic  bands  pared 
which  might  be  likely  to  interfere  with  drainages. 

The  curettes  he  employed  were  made  with  a  long  tip  and  a 
rounded  bowl,  and  could  be  safely  used  for  removal  of  the  inner 
wall  of  the  mastoid,  as  the  rounded  bowl  pushed  the  dura  away, 
and  the  work  of  the  cutting  was  always  outwards. 

The  handles  were  marked  on  the  side  corresponding  to  the 
cutting  edge. 

Blake.  Stapedectomy  in  chronic  nonsuppurative  disease. 
The  method  of  operating  pursued  by  this  authority  was  detailed 
in  the  "  Year-Book  "  for  1894,  p.  413  ;  but  his  conclusions  as  to 
results  were  not  then  available.  At  the  Congress  at  Rome 
we  were  informed  as  to  this  in  no  uncertain  terms.  Out  of 
twenty-two  cases,  Blake  was  only  able  to  effect  an  improvement 
in  the  hearing  power  in  a  single  case,  in  which  the  fixation  of 
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stapes    waa   not  complete.     In   the   remaining  twenty-one 

.,  there  was  no  definite  imp ro vera ent,  and  aome  of  them,  on 

the  contrary,  underwent   decided    deterioration   as  regards  both 

hearing  power  and  tiniiitua.     In  five  cases,  vertigo  came  on  as 

the  result  of  the  operation,  and  in  two  of  these  it  atill  persisted. 

The  conclusion  of  the  paper  waa,  therefore,  that  stapedectomy 
not  to  be  recommended  in  chronic  catarrh,  not  only  on 
account  of  its  inutility,  but  still  more  because  of  the  risk  involved 
of  danger  to  the  labyrinth.  The  result  of  the  discussion  was,  the 
general  opinion  that  Blake's  experiences  should  be  considered 
conclusive,  and  that  the  operation  ought  to  be  confined  to  cases  of 
suppurative  disease  if  practised  at  all. 

Qamaalt.  Threecaaes  of  extraction  o/lJie  stapes.  The  first  of 
these  waa  one  of  chronic  hypertrophic  catarrh  with  adhesions; 
the  second,  one  of  ^suppurative  disease ;  aod  the  third,  one  of 
sclerosis.  The  first  case  resulted  in  improvement  in  hearing 
for  the  watch,  diminution  for  whispered  speech,  and  total  <" 
appearance  of  the  tioiiitus. 

The  suppurative  case  remained  the  same  in  hearing  power 
and  the  tinnitus  disappeared.  In  the  acierotie  one  the  hearing  was 
not  improved,  but  the  tinnitus  disappeared  completely. 

An  important  discussion  followed  this  paper. 

6radenig:o,  with  whom  Politrar  agreed,  considered  that  the  four    , 
mouths  which  had  elapsed  since  the  operations   was  not  long 
enough  to  enable  one  to  judge  as  to  the  ultimate  effects.     ~ 
thought  the  improvement  that  had  so  far  resulted,  might  lie    . 
attributed  to  the  irritative   effects    of    the    operation   causing 
swelling  of  the  mucosa  and  temporary  relaxation  of  the  anky- 
losis, rather  than  to  surgical  effects. 

HaBlnf  had  not  found  the  results  in  sclerosis  were  lasting,  bnt  1 
Garnault  maintained  his  conclusions  that  the  results  would  be  | 
definitive. 

Blake  on  "Exploratory  Tympanotomy."     This  was  the  term  | 
apphed  by  the  author,  in  a  short  paper,  to  the  operation  for  gaining 
access  to  the  tympanic  cavity  in  order  to  divide  adhesions,  or  to 
perform  tenotomy  of  the  tensor  or  stapedius  muscles,  or  peri 
c^echtomy  of  the  stapes. 

Inoperating(withoutgeneralantesthesia),advautage  was  taken  I 
of  the  insensitive  part  of  the  membrana,  viz.,  below  and  opposite  to  ] 
the  round  window.  As  sensitiveness  increased  from  this  point  j 
upwards,  a  sterilised  solution  of  cocaine  apphed  to  the  cut  j 
edges  of  the  incision  allowed  the  latter  to  be  carried  upwards 
painlessly. 

Boaaf  described  his  own  methods,  and  0«1U  spoke  as  to  the  ] 
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general  consensua  of  opinion  that  mobilisation  of  the  HtapeH  ijtfl 
acleroais  wae  unproductive  o£  benelit.  ff 

Ferwri  "  On  ike  influence  of  cautitic  treatment  in  relation  to  I 
the  rsTnoval  of  earunu  osxialeg."  The  author  commented  on  the 
fact  that  in  many  coses  in  which  the  ossicles  were  removed  iu 
order  to  cure  chronic  suppuration,  these  boneleta  were  healthy, 
and  the  cavity  of  the  attic  continued  to  suppurate  as  before. 
His  opinion  was  that  in  all  chronic  suppurations,  operations  ought 
always  to  be  preceded  by  caustic  treatment,  and  it  was  only  whea 
this  was  unauccesaful  that  removal  of  the  ossicles  should  be  thought 
of.  He  agreed  with  Lane  that  the  ossicles  of  the  middle  ear  have 
a  very  secondary  importance  in  chronic  suppuration  of  the  ear, 
and  that  when  the  caustic  treatment  was  not  efficacious,  antreo- 
tomy  gave  better  results  than  simple  excision  of  the  chain  of  bones. 
He  therefore  recommended  the  e^tra-auricular  method  of  Stacks 
and  Kiister,  especially  when  not  only  the  ossiclea,  but  also  tlie  attic 
and  antrum  walls  were  carious. 

The  caustic  treatment,  "  according  to  the  classical  method 
already  described  by  himself,"  appeared  to  be  the  introduction  of 
a  3  per  cent,  solution  of  nitrate  of  silver  into  the  meatus.  The 
cases  were  cited  of  two  children  in  whom  antrectomy  failed 
to  cure  suppuration,  whereas  this  result,  attended  by  the  e^ul-  J 
sion  of  a  diseased  malleus,  followed  the  caustic  treatment.  Ko  I 
discussion  followed.  I 

Adam  Politwr  described  a  new  form  of  aural  disease,  Primary  \ 
affection  of  the  labyrinthine  capsule,  presenting  the  symptoms  rf 
dry  catarrh  of  the  middle  ear,  but  consisting  pathologically  of  an 
enormous  proliferation  and  development  of  the  labyrintiune 
capsule,  especially  those  portions  which  surround  the  fenestra 
ovalis.  The  new  tissue  invades  the  fenestra,  and  produces 
complete  ankylosis  of  the  stapes,  besides  invading  the  labyrinth. 
The  disease  occurs  in  old  people.  If  seen  at  the  commencement, 
a  course  of  iodide  would  be  the  best  treatment,  if  any  could  bo  ^ 
suggested  at  ail  for  this  practicallj  hopeless  disease. 

British    medical    Association,    1894.      Section    of  ] 
Otology. 

Discussion  on   Prognosis  in  chronic  nonrsuppurative   otitie 
jnedia.    Neither  in  Field's  nor  in  Barr's  paper,  nor  in  the  discussion 
which  followed,  was  reference  made  to  treatinent.     Both  Field 
and  Earr  agreed  as  to  the  tendency  to  chronic  deafness  resulting   , 
from  neglect  of  the  acute  non-suppurative  form  and  its  early  . 
stages  before  structural  changes  have  occurred. 

Allusion  was  made  to  a  new  test  by  Potitier  for  ascertaining  1 
ibe  patency  of  the  Eustachian  tubes,  especially  where  the  deafness  J 
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IB  onilateraL  A  vibrating  tnning-fork  is  held  before  tlie  pufcieait'e 
nostrils  while  ho  is  directed  to  swallow.  The  prognosis  ia  more 
favourable,  if,  after  being  previously  heard  louder  in  the  normal 
ear,  the  middle  "  C  "  tuning-fork  after  inflation  comes  to  be  heard 
louder  in  the  deafer  ear — that  is  to  say,  if  the  residt,  like  Weber's 
testi  ia  position  for  the  diseased  ear.  The  Eustachiaa  tubes  may, 
under  these  circumatancBa,  be  preauined  to  have  been  rendered 
patent  after  having  been  previously  collapsed. 

The  importance  of  liinn^'s  tost  applied  with  forks  of  all 
grades  waa  insisted  on  by  Field,  and  the  unfavourable  prognosis 
to  be  formed  when  the  teat  w^s  negative  for  the  whole  scale. 

Dundos  Grant  mentioned  the  auiesthesia  of  the  membrana 
tympani  attributable  to  atrophy  of  the  sensory  nerves  in  chronic 
middle-ear  catarrh,  and  the  frequent^  of  the  sclerotic  form  in 
young  women,  due  to  some  extent,  he  thought,  to  washing  and 
imperfectly  diying  the  hair.  He  spoke  of  the-  benefits  he  had 
derived  from  intratympanic  injections  of  menthol  and  camphoi' 
in  parol  eine. 

Lennox  Browns,  in  opposition  to  Barr,  maintained  the  import- 
ance of  the  removal  of  projedtions  from  the  septum  nasi,  whether 
hard  or  soft  when  causing  stenosis,  in  cases  of  chronic  deafness, 
so  as  to  estublisb  free  nasal  breathing  before  giving  an  absolutely 
unfavourable  prognosis. 

Hill  advocated  the  use  of  the  Eustachian  bougie  as  a  last 
resource,  citing  a  case  in  which  benefit  had  been  derived  from 
its  use  when  other  treatment  had  failed. 

H.  Enapp,  of  New  York,  stated  that  when  the  unchecked  per-    ' 
sistence  of  causes  of  chronic  deafness,  catarrhs,  nasal  disease,  and    ' 
adenoids,  has  produced  very  marked  impairment  of  hearing,  their 
removal,  either  by  natural  termination  or  treatment  (even  when 
cicatricial   tissue   baa,  to   a  lai^e  extent,  replaced  the  mucous 
membrane  and  interferes  with  the  conduction  of  sound),  may  pro- 
duce an  improvement  if  the  patient  is  placed  under  favourable 
hygienic  conditions,  so  that  the  hearing  organ  can  adapt  itself  to 
the  new  conditions.     He  alluded  to  two  new  methods  of  treat- 
ment resting  on  the  surgical  principle  of  treating  stiff  joints  by 
forcible  movements  :■ — -(1)  The  electric  vibrophone,  which  during 
the  lost  year  has  been  much  spoken  of  in  America,  and  (2)  the 
pressure  prohe  of  Luciej  latterly  this  instrument  has  been  rendered 
elastic,  and  Knapp  advised  dipping  its  end  in  a  cooling  solution  of 
iced  water  and  salt  for  a  short  time.     With   this  the   ossicular   , 
apparatus  is  moved  by  applying  from  t  n  to  fifteen  short  pressure 
on  the  processus  brevis.     The  result  in  a  certain  percentage  of  J 
cases  is  very  gratifying. 
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Walker  Downie.  The  care  of  the  ear  during  the  exantltemata. 
From  the  very  beginning  of  the  iUness,  when  there  are  aaiy 
catarrhal  symptoms,  the  patient  should  be  directed  to  use  the 
handkerchief  frequently  and  strongly,  and  the  nurse  in  attend- 
ance should  see  this  carried  out.  By  this  means  nasal  discharges 
are  got  rid  of  through  the  anterior  nares,  and  the  air  in  passing 
with  considerable  force  from  the  lungs  helps  to  dislodge  any 
discharge  lying  in  the  naso-pharynx. 

If  the  child  is  too  young  to  do  this  eflBiciently,  or  if  there  are 
enlarged  tonsils  or  adenoids,  Politzer's  bag  should  be  resorted  to, 
and  it  may  be  used  in  the  recumbent  or  sitting  posture.  A 
surprising  quantity  of  discharge  is  thrown  into  the  mouth  in 
this  way. 

The  above  methods  are  to  be  practised  whether  the  ear  is 
implicated  or  not.  If  perforation  of  the  membrane  results,  it  is 
of  no  consequence.  Cases  coming  under  treatment  later,  with 
acute  ear  inflammation  and  pain,  if  not  relieved  in  this  way,  should 
be  examined,  and  the  drum  membrane  incised  if  necessary.  Thus 
pain  is  relieved,  and  chronic  otorrhoea  with  its  attendant  dangers 
averted. 

Milligan.  Observations  on  ossiculectomy  in  chronic  suppuration. 
The  author  stated  that  the  indications  for  the  operation  were  not 
yet  agreed  upon,  and  that  there  being  no  definite  rules  for  its 
performance,  the  surgeon  must  rely  upon  his  own  judgment  in 
each  case. 

Persistent  suppuration  was  not  confined  to  cases  of  attic  com- 
plication, but  occurred  also  when  the  main  disease  lay  in  the 
atrium  chiefly.  This  was  due  to  two  causes  :  (1)  imperfect  drain- 
age, and  (2)  the  presence  of  bone  disease,  both  of  which  might  be 
combined.  There  was  a  small  class  of  cases,  in  which,  contrary 
to  the  general  belief,  the  disease  was  practically  confined  to  the 
soft  parts  lining  the  walls  of  the  cavities,  and  the  adjacent  sur- 
faces of  the  ossicles,  the  parietal  portions  of  the  bone  being 
scarcely  affected.  It  was  in  this  class  that  good  results  might  be 
expected  from  ossicular  excision. 

The  indications  which  had  hitherto  guided  the  surgeon  on  the 
question  of  operation — always  a  fine  point  to  decide — had  hitherto 
been  (1)  chronic  purulent  disease  of  the  attic  with  ossicular 
caries ;  (2)  the  presence  of  cholesteatomatous  masses  in  the 
tympanum.  The  author  thought  that  these  indications  were  too 
vague,  and  he  therefore  made  the  following  conditions  a  guide  in 
practice,  viz.,  (1)  either  the  presence  of  early  chronic  disease  in  the 
attic  where  ossicular  disease  existed  alone  or  with  but  slight  in- 
volvement of  the  surrounding  parietes ;  or  (2)  chronic  disease  in 


DISBASEB   OF   THE   SAB.  423 

the  atrium,  where  proper  drunage  could  be  maintained,  and 
osaioular  disease  waa  present.  With  cholesteatomata  present,  a 
more  radical  operation  was  indicated.  The  operation  of  excision 
failing  to  cure,  mastoidectomy  should  be  had  recourse  to,  but 
only  under  those  conditions,  Aa  regards  the  operation,  when 
troublesome  hiemorrhage  from  presence  of  granulations  occurred, 
it  was  better  to  divide  it  into  two  stages,  removing  the  granula- 
tions one  day,  and  completing  the  ossicular  excision  subsequently. 
The  incus  being  the  bonelet  most  frequently  diseased,  it  should 
in  all  cases  be  carefully  searched  for  and  extracted. 

Bair.  Excuioti  of  t/ie  TnaUeus  preHininary  to  a/ntrectonyy  in 
antrum  and  attic  sappuration.  The  author  performed  seven  ex- 
cisions in  sis  patients  (in  one  patient  of  both  mallei)  for  old- 
standing  purulent  disease  of  from  seven  to  twenty-five  years' 
duration,  which  had  resisted  all  the  ordinary  methods  of  treat- 
ment for  at  least  six  months.  The  discharge  was  persistently 
offensive  in  all.  Perforation  in  three  cases  was  limited  to  a  small 
one  in  Shrapnell's  membrane.  In  the  remaining  four,  with  a 
larger  perforation,  there  was  clear  evidence  of  antrum  or  attic 
disease.  The  therapeutic  results  were  im.provem.pnt  in  all,  but 
permanent  G-are  in  none.  In  the  two  leiast  benefited,  the  mastoid 
antrum  and  attic  were  subsequently  opened  from  behind  by 
Maoewen.  The  first  of  these  waa  completely  cured  of  discharge, 
and  the  second  promised  to  be  equally  successful.  The  author 
thought  removal  of  the  malleus  a  useful  preliminary  to  the  major 
•  operation,  which  latter  should  always  be  employed  if  the  smaller 
operation  failed, 

W.  H.  Bennett  on  "  Fosl^magtoid  tendemeaa  as  a  sign  qfbloahmg 
of  the  lateral  siniis"  (Lancet,  Oct,  21,  1893).  This  point  was 
illustrated  by  a  case  operated  on  by  the  author  at  St.  Geoi^e's 
Hospital,  on  May  7,  1893.  The  patient  was  a  youth  aged 
1 7  years,  who  had  had  influenza,  followed  by  pain  about  the 
right  ear,  which  waa  relieved  by  the  appearance  of  some  discharge. 
The  latter  ceased  suddenly  and  then  rigors  and  vomiting  set  in. 
The  patient  became  very  ill  and  waa  admitted  into  1 
There  was  fever  {temperature  103°)  with  slow  pulse 
over  the  mastoid,  but  in  the  post-maatoid  area  deep  pressure 
caused  the  patient  to  fiiuch.  This  tenderness  increased,  and  there 
were  drowsiness,  photophobia  and  intense  frontal  headache.  No 
senfiitiveness  over  the  mastoid,  but  some  discharge  from  the 
meatus.  Lancing  a  swelling  in  the  posterior  wall  of  the 
meatus,  which  occluded  its  lumen,  did  not  relieve  the  symptoms. 
Accordingly  bloeiing  of  the  lateral  sinus  having  been  diagnosed, 
operation  waa  determined  upon.     The  antrum  being  first  openoci 
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and  a  few  drops  of  pus  set  free,  the  sinus  was  exposed.  AH 
pulsation  was  absent,  and  only  a  drop  or  two  of  blood  could  be 
withdrawn  with  a  syringe. 

The  internal  jugular  was  next  exposed  at  about  the  level  of 
the  omo-hyoid  and  divided  between  two  ligatures.  The  blocked 
sinus  was  then  laid  freely  open  and  a  clot  rather  more  than  an  inch 
in  length  cleared  out.  The  wound  healed  well,  and  the  patient 
made  a  good  recovery.  Bennett  lays  especial  stress  upon  his 
method  of  tying  the  jugular  as  low  down  as  the  omo-hyoid,  in 
order  to  be  well  below  the  lower  end  of  the  clot,  and  thus  avoid 
the  possibility  of  ligaturing  the  clot,  and  running  the  risk  of  a 
portion  of  it  becoming  detached,  and  carried  away  to  the 
lung. 

Chronic  suppurative  otitis  media  complicated  with  aneurism 
of  the  internal  carotid  artery, 

F.  Marsh  (Bi/rmin^ham  Medical  Eeview,  Feb.,  1894).  The 
patient  was  a  delicate  woman  aged  27,  and  was  admitted  into  the 
Queen's  Hospital  with  a  swelling  in  the  region  of  the  left  ear 
and  upper  part  of  the  left  side  of  the  neck.  Eight  years  ago 
she  had  left  facial  paralysis  attributed  to  cold.  A  few  weeks 
later  a  purulent  discharge  from  the  left  middle  ear  commenced, 
and  she  had  been  under  treatment  for  this  some  years,  during 
which  time  polypi  had  been  twice  removed.  During  the  last 
twelve  months  there  have  occasionally  been  painful  swellings  in 
the  left  ear,  which  always  completely  subsided.  A  month  before 
admission  to  hospital  the  swelling  appeared  again  and  has* 
remained.  Any  exertion  causes  a  temporary  increase  of  it,  and 
slight  bleeding  occurs  from  the  meatus  when  the  patient  holds 
down  her  head. 

On  admission  there  was  a  tense  circumscribed  pulsatile 
swelling  of  an  oval  shape  on  the  left  side,  measuring  3^  inches 
in  the  vertical  and  3  in  the  horizontal  direction,  and  extending 
upwards  from  the  angle  of  the  jaw  to  the  level  of  the  tragus. 
A  distinct  bruit  was  heard  on  auscultation. 

The  left  external  auditory  meatus  was  almost  occluded  by 
the  swelling.  There  was  a  considerable  purulent  discharge 
from  the  left  middle  ear  and  almost  complete  left  facial 
paralysis. 

The  swelling  was  diagnosed  as  an  aneurism  of  the  internal 
carotid,  probably  caused  by  extension  of  the  middle-ear  inflam- 
mation to  the  coats  of  the  vessel.  Soon  after  admission  the  left 
common  carotid  artery  was  ligatured  at  the  seat  of  election. 
"When  the  ligature  was  tied,  the  pulsation  in  the  tumour  ceased, 
but  returned  feebly  in  a  few  minutes.     The  tumour  gradually 
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hardened  and  pulsation  decreased.  When  the  patient  was  dis- 
charged, the  swelling  measured  3  inches  in  the  vertical  and  2  in 
the  horizontal  direction.  She  subsequently  sent  a  good  report  of 
herself. 

Fritchaxd  (Arch,  of  OtoL,  Jan.  to  April,  1893),  writing  on 
Intracranial  complications,  insists  on  the  following  systematic 
procedure  in  every  case  in  which  surgical  operation  is  undertaken 
to  Telieve  cerebral  symptoms  secondary  to  ear  suppuration  : — 

(1)  First  thoroughly  open  the  antrum  and  explore  the 
mastoid  cells. 

(2)  Failing  to  find  sufficient  evidence  to  account  for  the 
whole  of  the  symptoms,  the  wound  in  the  skull  should  be 
enlarged  backwards  so  as  to  expose  the  middle  and  posterior 
fossae  above  and  below  the  lateral  sinus,  which  should  be 
explored  with  a  hypodermic  syringe.  At  the  same  time  subdural 
abscesses  must  be  carefully  looked  for. 

(3)  If  a  clot  be  found  in  the  sinus,  the  internal  jugular  vein 
should  now  be  tied,  and  the  sinus  opened  and  thoroughly  cleared 
of  its  contents.  If  there  is  any  suspicion  of  cerebral  or  cerebellar 
abscess,  exploratory  puncture  may  be  made  above  and  below  the 
sinus,  and  the  pus  if  found,  evacuated. 

Pritchard  lays  special  stress  upon  the  importance  of  exploring 
the  mastoid  cells  on  opening  the  antrum. 


n.— NEW  REMEDIES. 

A  new  antiseptic /or  the  treatment  ofa/wral  suppv/ra;ti(m  is  much 
recommended  by  Cozzolino  (Annales  des  Maladies  de  V Oreille^  Nov., 
1893),  which  he  terms  microddine.  It  consists  of  naphthol 
13  per  cent,  and  caustic  soda.  In  purulent  inflammation  of  the 
ear  he  employs  it  in  warm  solutions  of  a  strength  of  3  to  4  per  cent. 
It  is  odourless,  and  is  said  to  be  ten  times  more  antiseptic  than 
carbolic  acid,  and  twenty  times  more  so  than  boric  acid.  It  is 
soluble  in  alcohol. 

Szenes  of  Buda^Pest  (Internat,  Med.  Cong.,  Rome,  1894), 
described  the  result  of  his  experience  in  the  treatment  of  tym- 
panic and  meatal  suppurations  with  the  new  antiseptics  europhen, 
alumnol,  diaphtherin  and  a/ntiseptin.  With  not  one  of  these 
aeents  did  he  succeed  in  diminishing  the  amount  of  suppurative 
discharge.  They  nearly  all  caused  unpleasant  burning  sensations 
in  the  ear,  and  his  conclusion  regarding  them,  after  a  trial  in 
eighty-six  cases,  was  unfavourable. 
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KL— NEW  IKSTRUMENTa 

Bcrdaj,  of  St.  Louis  {Jimm,  of  Laryng^  Bkin,  and  OioLj  Dec., 
1893)9  li^^  designed  a  new  specolnm  iar  operatioiis  in  the  depths 
of  the  external  meatus.  It  consists  of  two  parts — a  tabe  and 
a  handle.  The  tube  represents  the  inner  porticHi  of  the  <»dinaij 
gpecnlnm  divided  at  two-fifths  of  its  distance  from  the  outer  rim. 
The  handle  is  detachable,  and  is  made  in  three  forms  :  (1)  like 
a  spoon  handle,  fixed  to  the  tube  dipper-shaped ;  (2)  like  an 
imperfect  ring,  or  (3)  like  a  split  tailoPs-thimble.  By  means  6t 
the  handle,  the  instroment  is  held  in  place  by  the  finger  or 
thumb,  the  rest  of  the  hand  being  fre&  By  dispensing  witii  that 
portion  of  the  speculum  which  projects  beyond  the  intertragal 
notch  of  the  ear,  this  instrument  allows  a  hand-rest  for  steadiness, 
and  a  maximum  of  shortening  and  of  movement  of  instruments, 
in  operations  within  the  ear.  Barclay's  improvements  in  the 
shaft  and  handle  of  aural  instruments  for  use  with  the  new 
speculum  were  described  in  the  '' Year  -  Book "  for  1894 
(p.  405). 

A  combined  va/pov/r  inhaler ^  tympanum  inflatory  and  nasal 
and  a/wral  i/nsufflator  has  been  devised  by  H.  Paynter  Slogett 
(Sydney).  {Journal  of  La/r.y  Rhin.  and  Otol,,  Dec.,  1893.)  The 
apparatus  consists  of  a  hollow  cylindrical  case  of  thin  metal  in 
which  the  material  intended  for  inhalation  or  insufflation  is 
placcxl.  One  end  of  the  case  is  applied  to  the  nostril,  the  other 
is  attached  by  means  of  indiarubber  tubing  to  Politzer*s  bag. 
When  required  as  an  auto-inflator,  the  end  of  the  tubing  is  fitted 
with  a  mouthpiece. 

Lake  (Jov/m,  ofLa/ryngohgyy  Dec.,  1893)  describes  a  new  aural 
apeculv/m,  consisting,  as  in  Ferguson's  vaginal  speculum,  of  a 
silvered  glass  lining  covered  with  hard  rubber.  The  advantages 
claimed  are  :  (1)  Greater  reflective  power ;  (2)  ability  to  use 
caustics  through  a  bright  speculum  without  injury  to  the  surface ; 
(3)  with  a  good  direct  light,  to  be  able  to  do  without  a  reflector. 
They  are  to  be  had  in  three  sizes,  and  are  of  the  same  shape  as 
Politzer's. 

An  appa/raiuB  for  the  gymnasticB  of  the  d/rum-Tiead  and  ossicles 
has  been  designed  by  Kirchner.  (Proceedings  of  the  International 
Medical  Congress,  Rome,  1894,  reported  in  Joum.  of  Lar,,  Rhin, 
amd  Otol.)  It  consists  of  an  indiarubber  tube  45  cm.  in  length 
furnished  with  a  gauze-covered  tip  to  fit  into  the  ear,  and  an 
olive-shaped  mouthpiece,  for  the  practice  of  rarefaction  of  the  air 
in  the  external  auditory  meatus,  and  to  bring  about  rhythmical 
movements  of  the  drum. 
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In  the  middle  of  the  tube  is  fixed  a  globe  of  strong  glass 
about  a  centimetre  and  a  half  in  diameter,  in  the  cavity  of  which 
is  a  mass  of  cotton  wool  to  serve  as  a  filter,  which  can  be  renewed 
from  time  to  time.  The  same  effects  as  those  obtained  by 
Siegle's  speculum  or  Delstanche's  ra/t^foAite^wr  can  be  produced  at 
a  minimum  cost. 

Magnifying  awral  specuht/m. 

Macnaughton  Jones  (Lancet,  Nov.,  1893)  has  devised  an  aural 
speculum  in  which  a  hinged  clip  is  attached  to  the  proximal  end 
for  the  reception  of  a  convex  lens,  so  that  a  magnified  view  of  the 
membrane  may  be  readily  obtained.  Cousins  has  in  the  past 
devised  similar  instruments. 

Self-retaining  aural  speculum, 

W.  B.  Stewart  {Brit,  Med,  Joum.,  May  5,  1894)  has  devised 
a  self-retaining  speculum  by  dividing  the  blades  of  a  Kramer's 
aural  speculum  vertically,  shortening  them,  and  attaching  a 
spring  to  the  proximal  ends  in  the  manner  of  a  Thudichum's 
nasal  dilator.  The  strength  of  the  spring  is  insufficient  to 
cause  pain,  and  the  instrument  is  described  as  extremely  useful. 
{Arch,  Otol,,  July,  1894). 

New  ear-screw  for  removal  oj  foreign  bodies, 

Lautenbach  {Med,  News,  Jan.  27,  1894).  The  screw  is  double- 
headed — i.e,  it  is  a  two-headed  screw.  The  pitch  is  consider- 
able and  the  threads  present  an  angle  forward  ;  the  posterior 
surface  of  each  thread  is  at  right  angles  to  the  shaft.  The  screw 
and  shaft  are  of  hardened  steel,  the  handle  of  ivory. 

The  slightest  twist  of  the  screw  sends  its  two  points  into  any 
substance  ordinarily  soft,  such  as  wood.  After  making  its  way  in 
it  will  not  slip  out. 

New  aural  furunjcle  knife.  Dun  das  Grant  {Froc,  of  InL  Med, 
Cong.,  Rome).  This  consists  of  a  short  recurved  double  edged 
bistoury  about  a  quarter  of  an  inch  in  length,  at  the  extremity  of 
a  steel  stem  which  can  be  fixed  into  any  of  the  usual  handles. 
Its  advantage  lies  in  the  absence  of  risk  of  injury  to  the 
tympanum  from  the  patient  drawing  away  the  head. 

Magnifying  awral  speculum  suitable  for  operatvng,  Dnndas 
Grant  {Proc.  of  Int,  Med,  Cong,,  Borne,  1894)  described  an 
instrument,  designed  by  himself,  in  the  form  of  an  ordinary  ear 
speculum,  over  the  external  orifice  of  which  is  a  magnifying  lens 
attached  by  means  of  a  hinge  so  that  it  can  be  raised  out  of  the 
way  if  necessary,  for  the  introduction  of  instruments  or  for  other 
purposes.  As  much  as  possible  of  the  under  portion  of  the 
speculum  and  of  the  lens  is  cut  away  so  as  to  admit  of  the 
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manipulation   of  sTiitabJy-cHrved   probes,    syringes,  kniTea,  > 
without  interfering  witli  the  efficacy  of  the  specalnm. 

rV.— NEW    DIAGNOSTIC    METHODS. 

TTansiHuminalioji  of  the  mastoid  cells  aa  a  means  of  dia[ 
of  suppurative  masloidifis.  G-  W.  Caldwell  (A'eio  York  Med. 
Joum.,  July  15,  1893).  The  experiment  is  based  upon  the  fact 
that  healthy  mastoid  celja  are  diaphanous,  whilst  pus  is  opaque  ; 
bIho  upon  the  assumption  that  however  much  the  iDBstoida  of 
different  in diriduals  may  vary,  those  of  the  8ame  iudiwidual  will 
coincide  with  each  other  in  appearance  under  illumination.  .The 
apparatus  required  is  a  battery  which  will  develop  about  ten 
volts — roughly  speaking,  a  five-cell  battery — regulated  to  light 
well,  but  not  burn  out ;  a  two-  or  three-candle-power  electric  lamp 

ery  snmil  calibre,  this  being  protected  by  thin  rubber  tubing 
me  side  and  made  to  fit  snugly  at  the  meatus  by  a 
washer  of  larger  tubing.     In  a  perfectly  dark  room  the  lamp  is 
inserted  well  into  the   external   auditory  meatus,  thi 
directed  backwards,  and  the  current  made. 

Instantly  the  healthy  mastoid  is  illuminated  with  a  mdd; 
glow,  e:£tending  from  the  apex  to  the  lateral  sinuB,  and  to  the 
limits  of  the  cells  above.  In  cei-tain  cases,  as  when  the  meatus  ia 
small  or  painful,  the  process  may  be  reversed,  when  the  external 
auditory  meatus  and  tympanum  will  be  illuminated  by  the  lamp 
at  the  mastoid  process. 

Bj  placing  the  lamp  on  different  portions  of  the  mastoid,  th»; 
particular  region  in  which  a  pathological  process  exists  can  be 
demonstrated.  Where  pus  is  present  the  glow  is  absent,  and  the 
cells  dark.  Comparison  with  the  healthy  side  renders  the 
diagnosis  complete. 

The  method  is  claimed  to  be  specially  useful  where  there  are 
no  external  mastoid  signs  nor  dischiirge  from  the  meatus,  and  to 
be  easy  of  application,  painless,  and  scientifically  accurate. 

Percussion  of  the  mastoid  process.  Koomer  and  von  Wild 
{Arch,  of  OtoL,  Jan.,  1894)  use  a  small  metal  hammer  for  the 
percussion,  which  must  always  be  comparative.  The  striking 
surface  is  8  mm.  broad  and  slightly  convex.  The  handle  ia 
16  cm.  long,  and  is  made  of  a  thin  tapering  piece  of  whalebone. 
With  this  hammer,  by  pretty  forcible  percussion  over  normal 
bone  coveted  by  thin  skin,  a  loud,  clear,  osseous  tone  can  be 
obtained. 

The  space  available  is  limited  to  a  Hmall  spot  behind  the 
border  of  the  auricla 


.  is    ^^ 

4 


DISEASES  OF  THE  BAB.  429 

A  case  is  reported  in  which  suppuration  of  the  mastoid  was 
present  ^  a  cm.  below  the  surface  of  the  bone,  as  proved  at  the 
operation  subsequently,  and  in  which,  in  the  absence  of  pain,  fever, 
and  swelling,  a  diminution  of  the  normal  osseous  resonance  over 
the  mastoid  gave  the  first  certain  knowledge  of  a  diseased  focus 
within  the  bone. 

The  authors  sum  up  as  follows : — 

(1)  By  means  of  Lucke's  bone  percussion  it  is  possible  to 
recognise  a  central  ostitis  of  the  mastoid  at  a  time  when  the 
disease  betrays  itself  by  no  externally  perceptible  signs. 

(2)  It  is  the  disease  of  the  bone  itself  that  alters  the 
resonance,  and  not  the  obliteration  of  its  air  spaces. 

MooB  {ihid.\  in  commenting  upon  the  foregoing  paper,  remarks 
that,  with  regard  to  the  diagnostic  value  of  percussion,  only  a 
positive  result  is  conclusive,  a  negative  result  is  not  so.  That  is 
to  say,  severe  affection  of  the  mastoid  can  exist  with  no  lessening 
of  the  resonance. 


DISEASES  OF  THE  THEOAT  AND  NOSE. 


By  Babclat  J.  Babon,  M.B.  Edin., 

Laryngologist  and  Ehinologisb  to  the  Bristd  Oenerdl  Hospital,  and  Lechirmr 
Pathology  and  Morbid  Anatomy  at  th»  Bristol  Medical  SohooL 


L— TONSILS. 

1.  Oaaiacol  as  a  topical  applicatloii  in  acute 
tonsillitis. 

Raymond  (Med.  Record^  March  24,  1894)  applies  gaaiacol, 
either  pure  or  in  the  form  of  a  50  per  cent,  solution  in  almond 
oil,  by  means  of  a  swab  or  an  atomiser,  and  finds  that  it  is  of 
value.  The  application  caused  some  smarting  which  cocaine  did 
not  lessen. 

2.  A  wkew  tonsil  punch. 

Kelly  {Joum,  of  Laryngol.^  Ehinol,  and  Otol.y  Aug.,  1894) 
thus  describes  this  instrument :  It  consists  essentially  of  a 
grooved  body  and  a  central  sliding  part,  the  latter  carrying  a 
punch  which  works  into  a  bolster  fixed  on  the  former.  To  allow 
of  more  delicate  manipulation  two  punches — ^facing  in  opposite 
directions  and  each  with  its  own  central  bar — ^have  been  made. 


For  convenience  they  may  be  termed  respectively  the  palling  and 
pushing  punch.  The  body  of  the  instrument  is  adapted  for 
either.  Fig.  1  represents  the  pulling  punch  complete ;  A  A  is  the 
body  at  one  end  of  which  the  bolster  (b)  is  fixed,  while  over  the 
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other  the  thumb-piece  (c)  is  held  by  a  screw ;  d  is  the  central 
sliding  bar  carrying  the  punch  (e),  and  into  which  the  finger 
rings  (f  f)  are  screwed.  Fig.  2  represents  the  sliding  part  of  the 
pushing  punch.  To  change  the  pulling  to  the  pushing  punch  the 
operator  must  remove  c,  unscrew  f  f,  and  withdraw  d  ;  then 
slide  D  D  into  a  a,  and  screw  f  f  into  the  bosses  (x),  one  of 
which  is  on  each  side  of  the  body.  The  pushing  punch  is  now 
complete.  The  changing  of  the  punches  may  be  effected  in  half 
a  minute.  The  cases  in  which  the  tonsil  punch  may  be  used  with 
advantage  are  those  unsuitable  for  tonsillotomy,  and  in  which 
hitherto  the  galvano-cautery  has  been  indicated.  They  are  as 
follows  : — 1.  When  the  tonsils  are  enlarged  antero-posteriorly, 
and  project  but  slightly,  if  at  all,  beyond  the  pillars  of  the  fauces. 
It  is  naturally  assumed  here,  as  also  in  the  cases  mentioned 
below,  that  the  condition  of  the  gland  is  giving  rise  to  symptoms 
which  call  for  its  reduction — an  enlargement  per  se  does  not 
justify  interference.  2.  When  the  anterior  pillar  of  the  fauces 
is  stretched  over  the  tonsil  and  there  is  danger  of  wounding  it 
with  the  tonsillotome.  3.  When,  after  tonsillotomy,  the  remain- 
ing portion  of  the  gland  is  the  seat  of  frequently  recurring 
attacks  of  inflammation.  4.  When  there  is  chronic  lacunar 
tonsillitis,  and  the  gland  is  not  sufficiently  enlarged  for  tonsil- 
lotomy, the  punch  may  be  used  alone,  or  together  with  discission. 
5.  When  tonsillotomy  is  indicated,  but  the  patient  is  an  adult 
and  excessively  nervous,  the  punch  may  then  be  used  with  the 
assurance  that  the  local  anaesthesia  induced  by  cocaine  will  render 
its  application  absolutely  painless.  In  all  the  above  cases  the 
tonsil  punch  will  produce  the  desired  result  more  rapidly,  and 
with  less  subsequent  pain  and  liability  to  severe  inflammatory 
reaction  than  the  galvano-cautery. 

11. -PHARYNX. 

3.  Antitoxin  in  diphtheria. 

Full  details  of  the  methods  and  results  of  the  antitoxin  treat- 
ment in  diphtheria  will  be  found  under  "  Infectious  Diseases." 

4.  Antidiphtherin  in  diphtheria. 

Klebs  (^Ahs,mJov/m.qfLaryngoL, Rhinol.  and OtoL,  July,  1894) 
states  that  one  cubic  centimetre  of  double  concentration  of  anti- 
diphtherin is  able  to  protect  20  cubic  centimetres  agar  glycerine 
and  glycerine  peptone  bouillon  against  cultures  of  diphtheria 
bacilU. 

Zappert  (ibid.,  July,  1894)  believes  it  to  ue  useless  in  diph- 
theria.    Vulpiua  (Deutsch,  med,  Wochy  No.  6,  1894)  reports  twenty 


432  THE  YBAA-BOOK   OF  TBEATMENT. 

cases  from  the  Heidelberg  Clinic  with  50  per  cent,  of  deaths,  and 
believes  that  it  has  no  specific  influence. 

<S.  Calomel  fnmig^tions  in  diphtheria. 

Brown  (^Med,  NewSy  May  12,  1894)  has  increased  his  percentage 
of  recovery  in  cases  of  larjnageal  diphtheria  from  35*4  to  47*6 
since  adopting  this  method.  Northrup  [Brit,  Med.  Joum.^  Dec.  29, 
1894)  read  a  valuable  paper  before  the  Bristol  meeting  of  the 
British  Medical  Association  in  favour  of  this  method. 

6.  The  prophylaxis  of  diphtheria. 

Bergmann  (Abs.  in  Joum,  of  LaryngoL^  July,  1894)  has  had 
made  pastilles  containing  2  milligrammes  of  thymol  and  2 
centigrammes  of  benzoate  of  soda  in  each,  and  believes  them  to 
be  valuable  as  a  prophylactic  when  allowed  to  dissolve  slowly  in 
the  mouth. 

in— LARYNX 

T.  The  classification  and  therapeutics  ot  pachy- 
dermia laryngris. 

Chiari  (Jowm,  of  La/ryngol,^  Rhinol,  and  OtoL,  May,  1894)  dis- 
tinguishes different  kinds  of  pachydermia,  each  of  which  needs  its 
own  appropriate  treatment. 

(1)  The  diffuse  inter-arytenoid  form.  Unless  well-marked  local- 
ised thickening  occur  ("  singer's  nodule  "),  it  must  be  treated  as  a 
mere  concomitant  of  chronic  catarrh.  The  forceps  or  applications 
of  nitrate  of  silver  are  necessary  if  the  nodular  condition  exists. 

(2)  The  typical  form  affecting  the  vocal  processes.  Electro- 
lysis is  good  here,  a  current  of  10  to  12  milliamp^res  being  applied 
for  three  to  five  minutes  at  a  sitting. 

(3)  Secondary  or  accessory  pachydermia  accompanying  tubercle, 
syphilis,  lupus  or  chronic  perichondritis.  Electrolysis  applied  by 
the  bipolar  method,  the  current  strength  being  10  to  16  milliam- 
p^res,  is  of  value  in  addition  to  appropriate  specific  treatment. 

8.  Intra-laryng^eal  injections  in  the  treatment  ol 
disease  of  the  larypx,  trachea  and  hronchi. 

Bronner  (Joum,o/La/n/ngol,y  Rhinol,  and  OtoL,  June,  1894)  read 
this  paper  at  the  Rome  Congress,  and  he  again  recommends 
this  method  of  administering  various  drugs.  For  the  relief  of 
cough,  cocaine  and  menthol  in  paroleine  are  of  value.  Iodoform, 
nitrate  of  silver,  lactic  acid,  salol  and  europh^n  are  also  usefuL 

In  tuberculous  laryngitis,  5  to  20  per  cent,  solutions  of  men- 
thol, to  which  maybe  added  2  per  cent,  of  guaiacol  or  20  to  30  per 
cent,  of  salol,  are  useful ;  also  lactic  acid  up  to  30  per  cent,  strength, 
balsam  of  Peru  and  eucalyptus  dissolved  in  chloroform  and  olive 
oil,  any  oi  which  combinations  may  be  injected  at  the  same  timo 
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OB  ooretti'ng  or  brushing  with  lactic  acid.  In  chronic  laryngo- 
ti-acheitis,  laryogitia,  and  atrophic  laryngeal  catarrh,  1  to  5  per 
cent.  EOlationa  of  nitrate  of  silver,  or  6  to  30  per  cent.  solutionB  of 
lactic  acid  are  benefited. 

SyriugeB  ought  to  be  made  of  such  a  material  as  pertnita  of 
their  being  sterilised,  and  only  the  stronger  remedies  need  be  in- 
jected under  the  guidance  of  the  mirror,  patients  easily  learning 
to  apply  the  others. 

Ja;  (ibid.,  July,  1894)  speaks  well  of  the  injection  of  6  oubio 
centimetres  of  a  5  per  cent,  menthol  solution  in  oil  once  daily  in 
pulmonary  tuberculosis. 

9.  liBiTngectaDi)'. 

An  interesting  case  of  laryngectomy  by  a  new  method  is 
[■elated  by  Carmalt  (Joum.  of  Laryngol.,  July,  1894),  who  thus 
descrilies  the  operative  technique : — 

Incision  in  median  line  itata  hyoid  bone  to  sternum ;  low 
tracheotomy ;  Trendelenburg  sponge  canula ;  cross  incision  from 
top  of  linear  cut,  outwards  to  edges  of  sterno-mastoid  muscles ; 
larynx  laid  bare,  and  bleeding  checked;  a  stout  bistoury  passed 
behind  larynx,  between  it  and  the  trachea,  and  by  a  strong 
Ulterior  cut  liberated  from  the  latter ;  larjmx  hooked  up,  and 
dissected  out  from  below  upwaids,  the  anterior  wall  of  the  (eso- 
phagus being  carefully  followed  until  the  level  of  the  arytenoid 
cartilagea  was  reached,  when  the  dissection  was  so  made  as  to 
out  across  in  such  a  way  that  a  part  of  the  mucous  membrane 
of  the  arytenoids  and  sry-epiglottic  fold  was  preserved  ;  epiglottis 
then  cut  across,  larynx  freed,  and  all  bleeding  checked  ;  epiglottis 
then  sewed  on  to  the  anterior  wall  of  the  oesophagus,  thns  closing 
in  the  pharyngeal  cavity,  and  cutting  otf  all  communication  from 
the  wound  in  the  neck.  Subsequently  the  latter  was  sewn  up 
tight,  except  enough  of  the  lower  part  of  the  median  incision  to 
allow  of  taking  in  the  upper  rings  of  the  trachea,  which  latter 
were  sewn  into  connection  with  skin  flaps,  making  a  circular 
opening,  turned  upwards  and  forwards.  Wounds  dressed  with 
plain  dry  dressing ;  no  tubes  left  in  trachea ;  no  bad  sequelte  from 
operation,  which  lasted  from  two  to  three  hours. 

Subsequent  healing  of  the  wound  followed  without  complica- 
tions, except  a  large  stitch  abscess  above  and  at  the  hack  of  the 
trachea,  which  healed  in  a  few  days.  The  temperature  rose  to 
101'  F.  on  the  second  day,  and  gave  no  trouble  thereafter.  The 
internal  wound  at  the  base  of  the  epiglottis  healed  by  first  inten- 
tion, and  the  patient  could  swaUow  (sterilised)  water  from  the 
first  with  ease,  At  the  end  of  the  week  he  could  take  fluid  food 
of  all  kinds  (tube  meanwhile),  and  at  the  end  of  auotherweek  was 
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placed  upon  full  hospital  diet.  By  this  time  both  internal 
external  wounds  were  in  excellent  condition.  Tlie  mancc 
no  audible  sound  at  first,  but  later,  hissing  consonanta 
ceived,  and  now  (June,  1894)  single  words  and  brief  phrases 
be  distinctly  understood,  even  with  the  back  turned,  so  that  lip- 
reading  is  diminated.  The  voice  is  as  yet  only  a  whisper,  but  it 
has  gained  so  much  in  strength  as  to  promise  more.  He  is  now 
working  at  the  carpenter's  trade,  and  most  of  the  time  wears 
a  tube  in  the  trachea. 

14.  The  sDi^cn.]  Irealment  or  laryngeal  phl.liisle. 

Chragiienheliii  (Jowm.  of  Laryngol.,  lihinol.  and  Otol.,  Aug. 
1894)  read  a  paper  on  this  subject  before  the  Home  Congress. 

He  uses  concurrently  three  inatruraenta,  viz.,  his  "  emp 
piece,"  the  simple  curette,  and  the  cutting  forceps,  in  the  surgit 
treatment  of  laryngeal  phthisis. 

He  uses  his    "emporte-piece"  or  Kraose's  double    curette 
order  to  resect  the  arytenoid  region  where  dyspliagia  is  present 
with    pronounced    arytenoid    infiltration.       He    has    perft 
arytenoidectomy   on   tifty-eight  patients,   of    whom    twenty-fi^ 
affirmed  themselves  cured,  and  thirty  were  improved. 

The  technique  of  the  operation  ia  as  follows  :— 

Preliminary  anfesthesia  is  commonly  made  with  a.  33 
cent,  solution  of  hydrochlorate  of  cocaine.  That  of  the  pharyi 
and  base  of  the  tongue  is  made  with  the  greatest  car 
that  the  drawing  of  the  tongue  out  of  the  mouth  may  be 
and  the  application  of  the  laryngeal  mirror  may  be  easiM 
tolerated.  Then  the  anterior  posterior  "  emporte-piece"  is  plai« 
with  one  branch  bebind  the  arytenoid  region  and  the  oth< 
branch  within  the  larynx.  Tliia  movement  should  be  guided 
care,  and  when  certain  that  the  diseased  portion  is  well  seized 
between  the  two  teeth  of  the  instrument,  it  only  remains  to  press 
strongly  to  resect  the  tissues,  which  is  generally  easy  if  the 
instrument  cuts  well.  Consecutive  hiemorrhage  ia  but  slight,  and 
the  pain  of  the  operation  ia  almost  nS,  and  it  is  sometimes  possible 
tfl  operate  immediately  afterwards  on  the  other  side ;  as  soon  as  the 
forceps  are  withdrawn,  the  cavity  of  the  "  emporta-pHee"  is  seen 
to  be  covered  with  a  mass  of  tissue.  After  the  operation  the 
patient  swallows  ice  for  a  certain  time — fifteen  to  thirty  minutes 
—and  hiemorrhage  is  very  quickly  ari-ested.  It  has  happened  to 
Gouguenheim  more  than  once  to  practise  these  operations  on 
patients  outside,  without  having  ever  had  any  respiratory  trouble, 
and  he  is  convinced  of  having  been  alile  to  avoid  tracheotomy  in 
BOme  cases.  I  have,  however,  always  preferred  to  have 
pfttieatu  in  hospital  in  order  to  make  frequent  daily  swabhi 
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which  I  find  indiaponsable.  I  have  for  two  or  three  years  em- 
ployed camphorated  iiaphthol  (two  parts  of  camphor  and  one  of 
naplitliol  ^)  to  brush  the  wound,  Had  I  perform  the  awabbings 

Next  day  after  the  operatioB,  generally,  dysphagia  is  better,    ' 
and  it  disappears  rapidly  enough  to  permit  feeding  and  appropriate 
medication  of  the  patient. 

Nothing  is  more  prompt  than  the  cicatrisation  of  these 
wounds ;  at  the  end  of  two  weeks,  rarely  more,  the  wounda  no 
longer  suppurate,  and  cicatrisation  follows  in  two  or  three  weeks 
at  most.  The  site  of  the  wound  becomes  slightly  red,  and  this 
is  of  nearly  normal  colour  ;  with  the  laryngoscope  it  is  ditBcnlt  to 
see  the  cicatricial  tissue.  Karely  do  the  patients  succumb  a  little 
while  after  operation,  at  least  when  the  tubercular  cachexia  is  not 
too  advanced,  and  even  in  cases  of  this  kind,  where  Gouguenheim 
has  intervened,  the  relief  has  been  very  clear,  and  the  sufierings 
of  the  unhappy  patient  have  ended. 

It  is  not  commonly  necessaiy  to  have  recourse  to  several 
operations,  but  we  may  sometiuies  be  obliged  to  resect  some 
pieces  floating  in  the  larynx,  which  is  easy  to  do  with  cutting 
forceps. 

For  tliickenings  and  outgi'owths  of  other  parts  of  the  larynx, 
curettes  that  cut  in  different  directions  are  used.  Twenty-seven 
patients  were  so  treated  ;  of  these  the  voice  was  re-established  in 
aeven,  and  in  ten  otiitirs  marked  improvenient  was  noticed.  All 
the  patienta  treated  had  puluonary  lesions  in  addition  to  the 
affection  of  the  larynx. 

In  the  discussion  that  ensued,  Sokolowild  suggested  thyrotomy 
with  thorough  extirpation  of  tuberculiaed  pai-ts  where  the  general 
condition  is  good  and  surgical  interference  is  considered  necessary. 
He  spoke  well  of  parachlorphenol  ax  a  drug  to  be  locally  applied. 
Maaaoi  spoke  well  of  the  topical  application  of  phenol  aulphori- 
cinate ;  TiifiletU  considers  this  drug  almost  a  specific  where  the 
vocal  cords  are  specially  affected.  He  makes  a  2U  to  30  per  cent, 
solution  of  phenol  in  sulphoricinate  of  soda,  and  applies  it  to  the 
diseased  larynx. 

Ruault  also  praised  this  drug. 

Egidi  advocated  tracheotomy  in  preference  to  all  surgical 
measui*ea,  as  it  gives  rest  to  the  parts. 

Chiarl  recommended  electrolysis  for  outgrowths,  reserving 
surgical  measures  for  cases  in  which  stenosis  and  dyiipbagia 
were  prominent. 

HorynB  {Journ.  of  Laryngol.,  Bhinol.  and  Olot.,  April,  May, 
and  August  1894)  discusses  the  dangers  and  drawbacks  to  the 
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energetic  operative  treatment  of  laryngeal  tabercnlosiB  under 
three  headings : — 

1.  The  painfulness  of  the  proceedings. 

This  is  so  greatly  lessened  by  the  application  of  cocaine  that 
most  patients  can  bear  it.  Submucous  application  of  cocaine 
is  rarely  necessary.  The  pain  caused  by  the  operation  does  not 
usually  pass  off  for  two  days. 

2.  The  chances  of  severe  haemorrhage. 

Two  cases  in  270  cases  operated  on  bled  freely,  and  both  were 
instances  of  removal  of  tumour-like  infiltrations  of  the  ventricular 
band. 

Prolonged  bleeding,  which  was  noticed  twice  after  removal  of 
infiltration  from  the  anterior  surface  of  the  epiglottis  was  checked 
by  painting  the  epiglottis  with  a  20  per  cent,  solution  of  cocaine, 
removing  with  a  wool  pledget  all  traces  of  clotted  blood,  and 
applying  to  the  bleeding  spot  a  mixture  of  equal  parts  of  liquor 
ferri  percblor.,  and  an  80  per  cent,  solution  of  lactic  acid. 

The  galvano-cautery  or  electrolysis  is  advisable  for  these 
growths  of  the  ventricular  bands. 

If  all  the  diseased  parts  are  not  removed  by  the  curette,  the 
use  of  the  above  mixture  of  iron  and  lactic  acid  solution  in  order 
to  prevent  secondary  haemorrhage  and  to  promote  healing,  is 
advisable. 

3.  The  possibility  of  a  general  tuberculous  affection  in  con- 
sequence of  surgical  measures  carried  out  in  tissues  that  have 
undergone  tubercular  degeneration.  This  Heryng  has  never  seen 
although  it  is  described  as  having  taken  place  by  other  observers. 

Superficial  tubercular  ulcers  of  the  vocal  cords,  or  deeper  but 
isolated  ulcerations  of  the  epiglottis,  false  cords,  or  arytenoid 
region,  even  though  they  be  covered  or  surrounded  by  soft 
granulations,  are  most  quickly  excited  to  cicatrisation  by  25  to  80 
per  cent,  solutions  of  lactic  acid. 

Pyoktanin  (1  to  2  per  cent,  solution)  is  valuable  in  order 
to  prevent  inflammation  of  parts  on  which  operation  has  been 
done.     The  applications  ought  to  be  made  twice  daily. 

Hajek  (Journ,  of  LaryngoL,  Rhinol,  and  OtoL,  Ju  y,  1894)  has 
removed  the  epiglottis  in  one  case  in  which  it  was  extensively 
ulcerated.  Also  the  right  ventricular  band  was  extirpated  with 
Krause's  curette  and  the  wounds  were  treated  with  lactic  acid. 
Complete  cure  of  the  larynx  and  lung  ensued. 

11.  Indications  for  topical  treatment  in  larjnngeal 
tuberculosis. 

Lennox  Browne  (J<mm,  of  Laryngol.,  Rhinol,  cmd  Ok)l.^  April, 
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1894)  publishes  the  following  table,  which  includes  his  own  cases 
and  liiose  furnished  by  other  observers. 

TrecUmefU  of  Uvryngeal  tvhercuhsia  in  relation  to  pulmonary 

disease. 


PiUinoiuury  Symptoms. 

Oared. 

Improved. 

Not 
Improved. 

Died. 

TotaL 

None      .        -        - 
Slight  (one  lung)    - 
Severe    -        -        - 
Both  lungs  inyolved 

2 
6 

1 
0 

7 

16 

8 

3 

5 

1 

6 

12 

1 

1 

16 
17 

15 

24 
31 
32 

0 

34 

24 

35 

102 

He  believes  that  menthol,  with  or  without  iodol,  used  as  a  spray 
gives  the  best  results  in  the  pre-ulcerative  stAge  by  promoting 
resolution  where  hypersemia  is  present,  and  by  stimulating  the 
capillary  circulation  in  anaemic  conditions.  He  also  thinks  that 
sessile  new  growth  in  the  interarytenoid  region  is  prevented  by 
their  use. 

An  ethereal  solution  of  aristol  allays  excessive  pain,  cocaine 
not  being  advisable  except  as  a  local  anaesthetic  before  curetting, 
or  the  application  of  lactic  acid,  or  in  advanced  cases  to  relieve 
dysphagia  temporarily. 

For  acute  dysphagia  he  uses  a  paint  composed  of  compound 
tincture  of  benzoin,  compound  tincture  of  camphor,  and  tincture 
of  belladonna  mixed  with  the  yelk  of  an  egg,  immediately  before 
food  is  to  be  taken.  He  doubts  the  propriety  of  removing  the 
diseased  arytenoids  as  Gouguenheim  does,  nor  is  he  in  favour  of 
tracheotomy,  since  the  functional  rest  thereby  obtained  is  more 
than  counterbalanced  by  the  risk  of  irritation  of  the  canula,  and 
by  the  difficulty  of  removing  pulmonary  secretions  by  coughing. 

13.  Pilocarpin  in  the  trealment  ot  croup  and  all 
croupous  diseases. 

Sziklai  (Joum,  of  LaryngoL^  Rhinol.  and  Otol.f  July,  1894) 
read  this  paper  at  the  Rome  Congress.  After  two  years'  ex- 
perience he  considers  it  to  be  a  certain  specific  in  all  diseases 
characterised  by  coagulation  of  an  exudation  poured  out  from  a 
mucous  membrane.  It  is  said  to  act  by  promoting  a  free  secre- 
tion of  mucus  under  the  false  membrane,  which  is  thus  thrown 
ofEl     It  also  robs  the  transudation  of  its  fibrin,  and  therefore 
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it  does  not  re-form,  and  relapse  has  never  been  seen  : 
administi'ation. 

The  doses  given  are  large,  e.g.  : 

Tip  to  1  year  4  to  i  gr.  pilocarpio  per  diem. 

From    1  to    3  years  i  to  ^   „  „  „ 

,.       3to    6     „         S        » 
,.       fltolO     „         f        „  „  „ 

„      10  to  16     „      itol   „  „  „ 

Adults  „    IJto  Ii„  „  „ 

Hia  concliisions  are  as  follow  : 

1.  Pilocarpin  ia  a  specific  for  croup,  in  the  widest  sense  of  tl 
term  ;  therefore,  for  all  croupous  diseases,  e.g.  croupous  laryngitis,! 
croupous    bronohitia,    croupous    pneumonia,    croupous    nephril' 
croupous  cystitis,  &c  Jtc. 

2.  Its  action  commences  at  once.  In  Idvyngitis  croaposa  cui 
is  to  be  obtained  in  a  few  hours,  in  pneumonia  croaposa  ia  ti 
or  three  days. 

3.  It  is  indifferent  whether  it  is  tnken  by  the  mouth  i 
cutaneously    injected ;    also  when   applied   as    suppositories 
pessaries,  the  same  result  is  certain. 

4.  In  urgent  cases,  with  imminent  danger  to  life,  e.g.  in 
advanced  stage  of  laryngitis  croupoaa,  subcutaneous  injection  is 
to  be  preferred  to  internal  administration. 

5.  By    pilocarpin  not  only   is   tlie   duration   of  the   disease 
notably  shortened,  but  the  mortality  is  reduced  to  nit. 

6.  In  suitable  cases,  given  early  enough,  it  has  a  preventive 
action, 

7.  It  can  be  given  up  to  twice  the  ofBcial  dose,  without  any 
ill-effectH, 

IV.— NOSE    AND    NASO-PHAEYNX. 


13>  The  trenlmem  of  verllcal  devlBtlons  ot 
nasal  scptnni  ivitbont  tbick*>niDg'. 

Botoy  (Joum.  of  Laryngal.,  lihinol.  and  Otol.,  June,  1894) 
a  paper  on  this  subject  at  the  Bome  Congress. 

He  generally  employs  electrolysis  for  horizontal  intent 
deviations  with  thickening,  and  cutting  forceps  for  spurs.  I 
vertical  deviations  it  is  only  the  quadrangular  cartilage  that  ia 
affected,  and  there  is  scarcely  ever  any  thickening,  and  there- 
fore the  destruction  of  the  projecting  portion  often  leads  to 
perforation. 

The  replacement  of  the  deviated  septum  is  brought  about  by 
dislocating  the  interior  insertion  of  the  cartilaginous  septum,  and 
at  the  anme  time  resecting  a  auiaU  'poTtiow  of  the  septum. 
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The  technique  of  tlie  o|)eriition  is  as  follows  : — - 

"  I  commeBce  by  anasstbetiaiug  with  a  20  per  cent,  solu- 
tion of  cocaine  hj  placing  tampons  of  wool  on  the  region  to  be 
operated  upon  for  eight  to  t«D  minutes.  I  then  make  a  horizontal 
incision  from  the  point  of  junction  of  tlie  septum  with  the  floor  of 
the  nasal  fossee  as  long  as  possible,  and  on  the  side  of  the  nasal 
foESK  corresponding  to  the  concavity — i.e.  in  the  largest  nasal 
fossa,  and  as  far  as  the  coniniencement  of  this  concavity.  This 
incision  ought  to  take  in  all,  or  nearly  all,  of  the  inferior  insertion 
of  the  oirtilaginotis  septum,  respecting,  however,  the  mucous 
membi-ane  of  the  opposite  side. 

"  I  then  make  three  vertical  incisions  over  the  membrane  from 
the  vault  to  the  floor  of  the  fossa.  These  are  deep  and  through  the 
mucous  membrane,  the  perichondrium  and  the  cartilage,  but  care 
must  be  taken  not  to  penetrate  into  the  opposite  side,  which  is 
sometimes  di^cult  to  avoid — the  first  vertical  incision  over  the 
niost  distant  [»int  where  the  vertical  deviation  commences,  the 
second  over  the  centre  of  tlie  concavity,  and  the  third,  which  is 
sometimes  useless,  over  the  anterior-  part  of  the  cartilaginous 
septum,  some  millimetres  behind  the  point  of  junction  of  this 
with  the  lobule  of  the  nose  and  the  sub-septum.  I  then  bare  the 
mucous  membrane  and  the  perichondrium  of  the  triangular  flap 
formed  by  the  vertical,  central  and  horizontal  incisions,  and  also 
the  cartilage  to  a  sufficient  extent,  with  small  curved  scissors.  I 
resect  a  portion  of  cartilage,  large  or  small  according  to  the  case, 
OR-the  posterior  edge  of  the  vertical  incision,  and  another  small 
portion  on  the  inferior  edge  which  touches  the  septum,  pushing 
the  septum  tliroiigh  the  other  fossa  with  a  plane  spatula  to 
facilitate  ope  ratio  n- 

"  I  then  I'eplace  the  flap  of  mucous  membrane  and  mobilise  the 
septum  through  the  other  fossa,  which  is  easily  replaced,  as  it  is 
broken  by  the  vRrtical  incisions  into  two  quadrangular  segments 
which  are  JTixtaposed  on  the  same  vertical  plana.  The  inferior 
edge  of  the  septum  is  also  displaced,  and  directed  on  the  median 
plane.  An  iodoform  gauze  tampon  suffices  to  maintain  the  parts 
in  position  and  contact  without  suturing. 

"The  vertical  anterior  incision  serves  to  expose  the  anterior 
extremity  of  the  septal  cartilage,  which  sometimes  makes, 
especially  after  its  replacement,  a  pretty  evident  projection  into 
the  veatibule.  When,  after  having  exposed  a  small  portion  of 
these  two  faces,  a  small  portion  citn  be  removed  with  scissors,  this 
perfects  the  operation  from  an  lesthetic  point  of  view. 

"At  the  end  of  twenty-four  hours  I  remove  the  lirst  tampon, 
which  is  soiled  by  tlie  blood  and  mucus,  for  hffimorihaye  ofteu 
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much  impedea  the  operation.  Thia  tampon  ia  replaced  by 
another,  which  is  removed  after  forty-eight  honra,  and  this  is 
repeated  onoe  or  twice  afterwards.  Iodoform  insiifBationB  for  a. 
few  days  then  enffice,  and  after  the  Eecond  or  third  tampon  the 
wounds  are  already  united.  There  is  then  no  perforation  if  the 
mncoua  membrane  of  the  opposite  side  ie  preserved,  even  when 
this  has  been  pierced  with  the  bistoury,  which  ia  very  easily  done. 
Bat  if  a  small  perfomtion  has  unliappily  occurred,  its  importance 
will  not  be  great,  provided  we  have  obtained  a  good  replacement 
of  the  cartilaginous  septum." 

14.  Coiupnrison  between  electrolysis  nnd  other 
methods  of  treatment  for  the  destruction  of  devia- 
tions and  spurs  of  the  nasal  septum. 

Ucuis  (Jourti.  of  Laryngol.,  Bhinol.  mid  OtoL,  May,  1894) 
uses  steel  needles  insulated  to  near  their  points,  employing  the 
bipolar  method,  the  negative  pole  being  inserted  over  the  centre  of 
the  spur  and  the  positive  pole  outside  or  above  this  one.  The 
intensity  of  the  current  should  vary  from  18  to  2S  uiillianipferes 
and  last  from  12  to  15  minutes  according  to  the  hardness  of  the 
growth.  One  sitting  is  often  sufficient  to  destroy  the  spur,  and 
during  the  operation  it  is  well  to  watch  the  opposite  nostril,  and 
if  gas  be  seen  in  it,  the  electrolysis  is  being  carried  beyond  the 
desired  point.  The  advantages  are  said  to  he  freedom  from 
hasmoirhage  and  almost  entire  freedom  from  pain. 

15.  Nasal  polypus :  Its  association  with  ethmoi- 
ditiB,  and  its  treatment  by  resection  of  the  middle 
turbinated  body. 

CaBBelli«TT7  (Rep.  in  Joum.  of  Laryngol.,  Ehitioh  and  Otol., 
July,  1894)  read  a  paper  on  this  subject  before  the  Americaa- 
Laryngological  Association,  in  May,  1894.  ' 

He  distinguishes  five  types :  — 

1.  With  hypertrophic  rhinitis. 

2.  With  simple  myxomatous  ethmoiditis. 

3.  With  vaso-motor  ethmoiditia 

4.  With  suppurative  ethmoiditis. 
6,  With  necrosing  ethmoiditis. 
Only  five  out  of  forty  coses  showed  any  signs  of  necrosia  of 

bone.  The  middle  turbinated  bone  can  be  resected  in  pieces,  and 
not  all  at  one  sitting,  by  meaua  of  curved  serrated  scissors,  the 
snare  and  sharp  forceps,  and  the  operation  ia  of  much  valu& 
The  majority  of  those  who  discussed  the  paper  was  in  favour  of 
dealing  with  the  middle  torbiuated  bone  in  chronic  recurrenoa  of 
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rl6.  Treatment  of  suppuration  In  the  nuucillary 
Oarel  (Jimm.  of  Laryngol.,  Rhmol,  and  Olol,,  Aug.,  189i) 
draws  the  following  conolusiona  in  his  paper,  rea^  at  the  Rome 
Oongreaa,  on  this  subject  :— 
1,  Irrigation  by  the  natural  orifice  is  at  the  same  time  the 
moBt  expeditious  therapeutic  method,  and  the  first  that  ought  to 
be  tried.     Cure  is  often  obtained  in  less  than  a  week. 

2.  In  tlie  cboioe  of  method  it  is  useless  to  try  to  penetrate 
by  the  moat  dependent  part,  because,  as  our  statistica  show,  eases 
which  resist  irrigation  by  the  natural  oritice  are  ecjually  rebellioiis 
to  irrigation  practised  througli  arttdcial  orifices  in  the  moat 
dependent  parts, 

3.  When  catheterisation  by  the  natui-al  orifice  is  impossible, 
we  mast  have  recourse  to  an  artificial  opening  to  enable  the 
patient  to  irrigate  for  himself  as  may  be  required  for  several 
months.  In  this  case  our  choice  must  he  fixed  on  the  inferior 
meatus. 

4.  Alveolar  perf&mtion  ought  only  to  be  thought  of  in  the 
last  instance,  when  we  cannot  use  the  other  methods.  We  make 
an  exception  in  the  Infrequent  casos  in  which  the  extraction  of  a 
tooth  forces  itself  on  ua  before  any  other  intervention. 

5.  Lastly,  opening  by  tie  canine  fossa  and  curetting  are  to  be 
reserved  exclusively  for  rebellious  cases  which  have  resisted  all 
treatment  by  irrigation. 

6.  As  regards  the  nature  of  the  liquid  to  be  employed,  boric 
acid  suffices  in  all  cases,  and  other  substances,  e.g.  carbolic  acid, 
iodoform,  etc.,  have  given  us  no  better  results. 

Griffin  {Med,  Reaord,  March  31,  1894)  uses  peroxide  of 
hydrogen  either  pure  or  diluted,  as  a  cleanaiug  solution,  and  then 
injects  a  solution  of  iodoform  in  paroleine  (gra.  x  ad  J  j),  which 
rapidly  reduces  the  suppuration. 

IT.  Trentmeot  of  suppuration  in  tbe  ethmoidal 
sinuses. 

OrevlUe  Kacdonald,  at  the  Bristol  Meeting  of  the  British  Med. 
Assoc.  (Rep.  in  Joum.  of  Laryngol.y  Rhinol.  aatd  Otol.,  Oct, 
1894),  drew  attention  to  a  plan  of  cleansing  the  nose  in  these 
cases  which  had  been  of  service  to  him.  The  patient  allows  the 
head  to  hang  backwards  over  the  end  of  a  couch,  so  as  to  assume 
an  inverted  position,  and  a  6  per  cent,  solution  of  boro-glyoeride 
is  poured  into  the  anterior  nares,  until  the  nasal  cavities 
filled  with  the  fluid.  Some  patients  can  keep  the  head  in 
position  fur  twenty  minutes,  although  headache  sometimes  follows, 
and  the  summit  of  the  nose  is  thus  thoroughly  cleansed. 
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Of  Ute  ho  has  applied  a  25  per  cent,  eolation  of  peroxidt 
hydrogen,  as  supplied  by  McKesson,  under  the  name  of  '' 
zone,"  by  means  of  a  cottoa  wool  mop  on  s  probe,  which 
beneficial  effect  on  the  condition,  and  b  not  very  irritatiiig. 

18.  Oil  of  uiasiaril  in  oxH;na. 

Kyle  (Med.   News,  May  5,   lH94)  applies  a  solution  of  oil 
mustard  in  benzoinol  or  paroleine  (6  to  8  drops  to  3  j)  to  tae 
uostrila  by  means  of  an  atomiser   after  they  have   been   cleansed 
and  dried  :  the  stimulating  effect  ia  good. 

19.  A  new  apparatus  for  the  treatment  of  nasal 
Inemorrfaaire. 

Dioniilo  described  this  instmment  at  the  Rome  Congress  (Rep. 
in  Joum.  of  Laryiigol.,  Rhinol  and  Otol.,  July,  1894). 

The  apparatus  consists  of  an  iiidiaruhber  bag,  elliptical  in 
section,  larger  in  its  anterior  portion,  na.rrow  in  the  middle,  and 
dilated  again  in  the  posterior  part  which  communicates  with  tho 
outer  air  through  a  little  tube.  TJie  walls  of  the  bag  are  thinner 
in  the  anterior  part,  thicker  in  the  middle  and  posterior  part.  A 
thin  metal  canula  penetrates  the  bag,  and  on  to  the  part  of  the 
canala  which  remains  outside,  a  thick-walled  rubber  tube  is 
pushed  BO  as  to  cover  the  external  part  of  the  canula,  in  saoh  a 
way  that  the  rubber  tube  adheres  hermetically  to  it. 

In  order  to  introduce  the  a])paratus  into  the  nasal  cavity,  twist 
the  anterior  part  of  the  bag  around  the  canula,  drawing  off  the  air 
from  the  tube  by  suction,  and  shut  the  latter  with  a  small  spi ' 
clamp.  The  air  being  rarefied,  the  walls  of  tjie  rubber  bog 
then  remain  twisted  and  wrapped  round  the  canulii.  The  anterit 
portion  of  the  instrument  has  then  p,  smaller  diameter  than 
ordinary  Bellocq'a  sound.  The  apparatus  having  been  di«nfect 
and  anointed  with  an  antiseptic  ointment,  the  point  ia  introduced 
into  the  nostrils  and  pushed  on  until  two-thirds  of  it  has  penO' 
trated.  The  clamp  is  then  removed  from  the  tube,  and  air  or 
liquid  is  pumped  in  with  a  syringe  till  the  rubber  bag  is  so 
distended  ns  hermetically  to  occlude  the  posterior  choana  and 
the  anterior  orifice.  It  is  useless  to  pump  in  more  liquid  or  air 
than  is  contained  in  the  syringe ;  the  clamp  is  again  applied  to 
the  tube,  atiiJ  for  greater  security  it  can  be  blocked  with  a  nmatl 
obturator.  After  a  lapse  of  time  varying  from  one  to  twelve 
hours,  the  compression  of  the  plug  may  be  gradually  diminished 
by  letting  out  some  of  the  liquid  or  air.  For  greater  security 
the  collapsed  instrument  should  remain  in  the  nasal  cavity  one  at 
two  hours  longer,  and  then,  if  no  hemorrhage  appears,  it  can  b« 
removed. 

When  only  used  at  long  intervalsj  it  ia  well  to  keep  the  wall 
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of  tliifi  bag  aliglitly  diateniled.  In  this  way  tho  indiarubber  aac 
may  last  for  ye:ira,  and  Ehould  it  get  broken  the  canula  can  easily 
be  changod  into  a  new  one. 

SO.  Treatment  of  rhlnosclcroma  by  rhinoB<;Ierln. 

PawlowBky  (Deutsch.  med.  WocL,  Nos.  13  and  H,  1834.  Aba. 
in  Joiarn.  of  Laryrtgol.,  Rhinol.  aTid  Otol.,  Sept.  1894)  injected  a 
glycerine  extract  of  tbe  rhinoscleroma  bacillus  in  two  eaaea  of  this 
disease,  and  in  both  he  obtained  a  local  reaction.  After  several 
injections  the  disease  ceased  to  make  progress  and  remained 
stationary  for  periods  of  six  and  twelve  months  respectively  in  the 
two  patients. 

31.  A  new  metliod  of  treatment  of  chronic  naso- 
pbnryngeal  catarrh. 

BatH  (Med.  Neive,  Jan.  20, 189i)  injects  sweet  oil  two  or  three 
times  a  week  through  the  naso-lachrymal  duct,  with  good  results, 

23.  Vibratory  massairc  in  diseases  of  the  upper  air 
passages. 

Braun  read  a  paper  on  this  subject  at  the  Komc  Congress  (Rep.  in 
Jmirn.  of  LaryngoL,  Rhinol.  and  Otol.,  May,  1894).  He  uses  copper 
probes  of  three  sizes  with  cotton  wool  wrapped  round  their  ends, 
and,  a  10  to  20  solution  of  cocaine  having  been  fiiEt  applied,  the 
probe  is  used,  after  having  been  dipped  in  a  solution  of  menthol 
or  balsam  of  Peru,  or  a  1  in  1,000  solution  of  Hg  Clj,  or  alcohol, 
or  lauoline,  or  iodoglycerine.  About  fourteen  probes  are  used  to 
"  vibrate "  the  nose  and  naso-pharynx  in  a  case  of  oziena,  each 
vibration  lasting  from  a  quarter  of  a  second  to  a.  minute,  and  a 
fresh  probe  is  used  for  each.  Eraun  claims  to  have  cured  sixty- 
two  cases  of  this  disease,  the  number  of  sittings  varying  from  four 
to  two  hundred  and  fifty.  He  also  speaks  very  highly  of  the 
method  in  cases  of  chronic  naso-pharyngeal  and  laryngeal  catan-h, 
glossodynia,  hay  fever,  nasal  asthma,  and  neuralgia  of  the  tri- 
geminal nerve,  and  one  case  of  acute  inflammatory  laryngeal 
tedema  was  rapidly  cured  by  it. 

DitmiBio  described  a  new  instrument  which  he  uses  for 
"vibrating"  the  nasal  mncoHS  membrane.  It  consists  of  an 
indiarublier  bag  introduced  into  the  nostril  and  blown  up  ;  this 
conimtmicateB  with  an  air  chamber,  in  which,  by  means  of  a  piston, 
rapid  alteration  of  pressure  in  the  bag  can  be  produced,  and  so 
rapid  "  vibration  "  of  the  nose. 

Bdunldt,  Hassncd.  and  Laker  approved  of  the  method,  bat  CUail 
believed  ordinary  painting  to  be  quite  as  effectual 
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v.— VARIA. 


98.  Treatment  of  hay  fever. 

Tyrrell  (Joum,  of  LaryngoL,  Rhinol,  cmd  OtoL,  Sept.,  1894) 
finds  that  salicylate  of  soda,  in  a  15-grain  dose  taken  before  break- 
feisty  dissipates  a  threatened  attack. 

Bishop  (Med.  NewSy  Feb.,  1894),  believing  the  complaint  to  be 
due  to  excess  of  uric  acid  in  the  blood,  administers  acid  sulphuric, 
dil.,  in  10-  to  30-drop  dose  three  times  a  day,  and  also  acid 
phosphate  of  soda  in  doses  of  one  or  two  teaspoonfuls  taken 
directly  after  waking  in  the  morning. 

As  a  prophylactic,  salicylate  or  phosphate  of  soda  is  given  for 
forty  days  before  the  attack,  and  is  said  to  be  of  some  value. 

34.  Electrolysis  in  g^oitre. 

Dickson  (Canadian  Practitioner^  Aug.  16,  1894)  places  the 
positive  electrode  behind  the  shoulders.  At  the  site  of  puncture 
a  solution  of  5  per  cent,  cocaine  and  6  per  cent,  antipyrin  should 
be  injected  hypodermically.  A  steel  needle  insulated  to  within 
two  inches  or  less  of  its  point  is  inserted  from  the  isthmus  into 
the  enlarged  lobe,  and  the  current  slowly  turned  on.  He  starts 
with  10  milliamp^res  for  ten  minutes,  and  at  later  sittings  may  go 
up  to  50  milliamp^res  or  more.  The  sittings  take  place  weekly, 
and  the  wound  should  be  dressed  with  iodoform  and  boracic  acid. 

Cystic  goitres  are  most  easily  treated ;  in  these  the  cyst 
should  be  aspirated  and  emptied,  and  then  filled  up  with  a  saline 
solution.  The  current  of  30  milliampferes  may  be  used  for  fifteen 
to  twenty  minutes.  When  the  current  is  turned  off,  the  sac 
should  be  emptied,  and  in  some  cases  two  or  three  sittings 
will  onrob 
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Two  important  Acts  of  Parliaraent  have  been  passed  during  the 
year  under  review.  "  The  Local  Goveminent  Act,  1834  "  brings 
into  existence  Parish  Councils  in  mrol  diHtricts,  and  amis  them 
with  limited  powers  of  initiative  in  sanitary  matters,  together 
with  the  right  oi  making  formal  representations  to  the  executive 
sanitary  authority — that  ia,  to  the  Rural  District  Council — and  of 
lodging  a  complaint  with  the  County  Council  in  the  event  of 
default.  In  future,  urban  and  rural  sanitary  authorities  will  be 
termed  urban  and  rural  district  councils.  The  latter  are  brought 
into  closer  relation  with  county  and  pariah  councUs,  but  otherwise 
their  position  is  not  much  altered  eixoept  in  name.  Medical 
oihcers  of  health  are  ineligible  for  memberrfiip  of  district  councils 
which  they  servo,  ajtd  similarly  with  poor-law  medical  officers  and 
boards  of  gaardians. 

Lord  Tbring'a  "  Isolation  Hospitals  Act,"  which  became  law 
at  the  end  of  1893,  enables  provincial  county  councils  to  form 
hospital  districts,  by  combining  two  or  more  local  areas  if  need  be, 
for  the  purpose  of  establishing  hospitals  for  cases  of  infectious 
diseases ;  and  to  contribute  to  the  coat  out  of  county  funds. 
Among  its  indirect  benefits  are  the  substitution  of  the  convenient 
name  "  isolation  hospital "  for  the  unfortunate  term  "  infectious 
hospital,"  which  was  rapidly  coming  into  general  use :  and  the 
establishment  of  the  important  principle  that  the  cost  of  iBolar 
tion  in  such  hospitals  is  to  be  borne  by  the  public  and  not  by 
the  patient. 

"  The  Factories  and  Workshops  Bill,"  which,  inter  alia,  sought 
to  extend  the  principle  of  compulsory  notiJication  to  cases  of 
anthrax  and  poisoning  by  lead,  arsenic  or  phosphorus,  whore  due 
to  industrial  processes,  waa  not  carried  through  Parliament.  A 
further  list  of  industries  (including  flax  mills  and  linen  factories, 
the  manufacture  of  red  orange  and  yellow  lead,  lead  smelting, 
the  tinning  and  enaraelling  of  iron  hollow  ware  and  electric 
accumulator  works)  have  been  added  to  those  which  are  certified 
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OS  dftiigeroua  by  the  Home  Secretary,  and  in  which  apecinl 
regulations  are  made  for  the  protection  of  the  health  (^  the 
workers. 

Pliuubiam  due  to  the  use  of  drinking  water  is  m  put 
danger  to  which  increased  attention  has  been  given  dur 
the  past  year.  Many  public  supplies  have  been  found 
attack  lead  ;  principally,  of  course,  soft  waters  from  moorlai 
sources,  and  especially,  but  not  exclusively,  those  which  have  an 
acid  reaction.  A  steadily  increasing  number  of  water  authorities 
are  now  taking  measures  on  a  large  scale  to  remove  the  plumbo- 
aolveat  action,  usually  by  chemical  treatment  such  as  the  addition 
of  chalk  or  carbonate  of  soda,  or  by  filtration  through  sand  or 
artificial  media.  In  several  inatancea  the  entii-e  efficacy  of  the 
process  adopted  has  been  rather  too  hastily  assumed  on  &  priori 
grounds,  and  there  still  remain  many  water  supplies  which  are 
cotifidently  affirmed  to  be  free  from  action  on  lead,  upon  no  better 
evidence  than  the  fact  that  no  prevalence  of  lead  poisoning  baa 
been  observed.  Fortunately  it  is  an  easy  matter  to  verify  the 
absence  of  lead  in  a  sample  of  wat«r.  The  most  coavenient  test 
IB  to  fill  a  tall  glass  with  the  water,  and  to  place  a  drop  of  a 
solution  of  bichromate  of  potash  (about  one  grain  to  the  ounce) 
on  the  sui-face.  As  it  sinks  down,  it  leaves  a  quite  unmistakable 
yellowish  cloud  if  any  trace  of  lead  be  present ;  provided  that 
the  water  is  neutral  in  reaction  or  nearly  so.  If  lead  be  found 
in  the  water,  it  is  safest  to  replace  the  lead  pipes  by  glass-lined 
or  tin-lined  iron  pipes.  Less  complete  safety  may  be  secured  '  ~ 
the  use  of  new  filters  containing  animal  charcoal,  or  by 
oif   the   water  before  drawing  any  for    drinking    or    cooki] 
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Influenza  became  epidemic  for  the  fifth  time  since  its  apparent 
arrival  in  1889,  during  the  winter  months  of  1893-4,  varying 
much  in  its  clinical  characters  in  difTerent  localities,  and  some- 
times difficulty  arose  in  deciding  where  influenza  ended  and 
epidemic  pneumonia,  sore-throat,  rheumatism,  ague,  or  other 
malady  began.  But  apart  from  this  there  have  been  many  out- 
breaks of  unusual  character  recorded  during  the  year  without 
any  apparent  connection  with  influenza.  Thus  several  localisml 
epidemics  of  muscular  rheumatism  were  observed  during  the 
summer.  In  September,  1894,  there  appeared  amongthe  inmates 
of  the  Richmond  Asylum  at  Dublin,  a  malady,  the  symptoms  of 
which  were  unlike  those  of  any  of  the  ordinary  diseases  of  this 
country,  but  resembled  beri-beri.  There  was  no  pyrexia,  but 
early  and  extensive  (edema  and,  later,  peripheral  nenritia. 
A  taxic  symptoms  followed.     Out  of  about  150  cases  there  w< 
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nineteen  deaths.  Overci-owding  has  been  assigned  as  one  of  the 
conditions  responsible  for  the  outbreak.  The  epidemic  skin 
disease  to  which  Dr.  Savill  drew  attention  in  1891,  again  made  its 
appearance  in  some  of  the  metropolitan  workhouse  infirmaries  in 
the  summer  of  1894.  Its  epidemic  course  among  the  inmates  of 
these  institutions  leaves  little  doubt  of  its  infectious  character, 
and  in  at  least  one  instance  there  was  suspicion  of  milk-infection, 
but  clinically  it  approaches  closely  to  eczema,  and  as  cases  have 
been  met  with  among  the  outside  public,  it  is  probable  that  it 
occurs  unrecognised  in  a  sporadic  form.  Among  the  workhouse 
cases  were  some  in  which  there  was  no  apparent  skin  lesion,  but 
only  an  obscure  febrile  condition  with  prostration  and  vomiting. 
Epidemic  pneumonia,  which  seems  to  have  a  preference  for  the 
eastern  side  of  England,  was  again  recorded  in  more  than  one 
village  during  the  year. 

In  the  autumn  of  1893  a  disease  which  clinically  and  bacterio- 
logically  seemed  indistinguishable  from  Asiatic  cholera  made  its 
appearance  in  many  scattered  localities,  sometimes  attacking  one 
person  only,  sometimes  a  group.  In  the  latter  event  the  order  and 
history  often  pointed  clearly  to  infection  of  the  later  victims  by  the 
first,  but  the  origin  of  the  outbreaks  remained  in  most  instances 
unexplained  by  any  proof  of  convection  from  known  cholera  centres. 
Not  all  the  attacks  bacteriologically  verified  were  fatal.  No 
doubt  the  majority  of  them  would,  had  not  cholera  been  so  near 
at  hand,  have  been  ascribed  to  "  English  cholera  "  or  "  choleraic 
diarrhoea,"  as  many  closely  resembling  them  were  in  earlier  years, 
without  thought  of  bacteriological  investigation.  To  add  to  the 
obscurity  which  surrounds  the  aetiology  of  these  local  outbreaks, 
they  were  frequently  preceded  or  accompanied  by  prevalence  of 
diarrhoea,  and  sometimes  of  enteric  fever  also. 

SmaU-pox  showed  further  indication  of  reviving  activity  at 
several  different  centres,  more  particularly  among  the  manufac- 
turing towns.  Some  of  the  local  epidemics,  at  Bradford  and 
Leicester,  for  example,  afforded  fresh  evidence  in  support  of  the 
view  that  small-pox,  unlike  other  infectious  diseases  which  are 
usually  aggregated  in  hospitals,  has  a  tendency  to  diffusion  from 
the  hospital  as  from  a  focus  ;  and  that  this  diffusion  cannot  be 
explained  by  lines  of  traffic,  but  requires  the  hypothesis  of  aerial 
convection  of  the  germs  of  disease.  Owing  to  the  recognition  of 
this  danger,  attempts  have  been  made  in  some  of  the  newer  small- 
pox hospitals  to  **  cremate "  the  air  passing  from  the  wards,  but 
in  a  recent  report  to  the  Local  Government  Board,  Dr.  Barry 
has  shown  that  up  to  the  present  time  little  success  has  been 
achieved  in  this  direction.     The  closer  attention  which  is  now 
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given  to  these  questions  has  brought  prominently  into  notice 
frequency  with  which  the  infection  of  small-pox  is  carried 
town  to  town  by  vagrants.  It  is  scarcely  necessary  to  Bay 
the  records  of  each  local  epidemic  reveal  the  usual  disparity 
between  the  recently  vaccinated,  the  remotely  vaccinated,  and  the 
unvaccinated,  as  regards  both  incidence  and  average  severity  of 
attack.  Particulars  of  these  will  he  found  not  only  in  the  local 
reports,  but  also  in  the  abstracts  pubUshed  in  the  medical  papers. 
Diphtheria  is  another  de-adly  infectious  malady  which  haa 
gained  ground  of  late  years,  especially  among  urban  populations. 
An  important  contribution  to  our  knowledge  of  the  causes  at 
work  has  been  made  by  Mr.  Shirley  Murphy,  Medical  Officer  of 
Health  for  the  County  of  LondoD,  who  has  found  as  the  out- 
come of  a  careful  statistical  inquiry  a.  striking  degree  of 
parallelism  between  the  increased  efficiency  of  the  administratiiMi' 
of  the  Elementai-y  Education  Act  and  the  increased  incidence 
diphtheria  upon  children  at  school  ages. 
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The  therapeutic  liteniture  of  the  past  year  follows  mucli  the 
eatne  lines  as  that  of  the  preceding  year,  and  many  new  orgauio 
compounds  have  been  projwsed  for  use.  Upon  some  of  them  it 
is  too  soon  to  form  a  definite  judgment,  and  it  is  certain  that 
many  will  not  aurTive  a  year's  trial, 

Others  are  mere  trifling  modiflcationa  of,  or  closely  allied  to, 
previously  known  bodies,  while  others,  a^;ain,  are  curious  mix- 
tures or  combinations  of  organic  chemicals,  and  seem  t«  offer  no 
distinct  advantage  over  extemporaneous  comliinations  which  any 
intelligent  practitioner  could  evolve  for  himself. 

Thus  we  hear  of  Antiapasmin,  stated  to  be  a  compound  of 
sodium -narcein  and  sodium  salicylate,  and  of  Mtgranin,  which  la 
aflSrmed  to  be  a  citrate  of  antipyrin  caffeine.  This  sort  of  thing 
only  represents  trade  competition,  and  cannot  seriously  be  called 
a  Bcientiflc  advance  in  pharmacy  or  therapeutics. 

Two  of  the  most  striking  features  of  recent  therapeutics  are 
these :  First,  the  specific  treatment  of  infective  diseases  by 
bacterial  products  {cf.  special  articles  in  "Year-Book  "), 

Bacterio-therapy  has  been  practically  employed  in  man  in 
tetanus  (Behring,  von  Zienissen  and  others),  in  enterio  fever 
(Fraenkel,  Rumpf),  in  cholera  (Sawtechenko,  Pawlowsky),  and  in 
diphtheria (Klebs,  and  many  othera).  {T/ier.  Mojialgh.  Juni,  1894.) 

Secondly,  the  introduction  of  organic  extracts  prepared  from 
various  organs  and  tissues.  We  all  remember  the  ridicule  which 
was  cast  by  some  upon  Brown-Sdquard'a  proposal  in  1889  to 
inject  orchitic  fluid  hypodermically  in  cases  of  senile  weakness 
and  certain  nervous  affections,   yet    we  Lave    quickly,   aliuoat 
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greedily,  adopted  thyroid  extract,  and  its  extraordinary  effects 
have  been  the  subject  of  many  observations.  An  enterprising 
firm  advertises  no  fewer  than  eight  varieties  of  "  organic  fluids," 
warranted  to  cure  aUr  the  incurable  maladies  of  humanity. 

Among  the  novelties  noticed  in  the  present  summary  are 
neurodin,  thermodin,  loretin,  tolysal,  hsemalbumin,  ferratin, 
lactophenin,  salacetol,  dulcin,  thioform,  and  tannigen. 

L— THERAPEUTICS  OF  IRON. 

The  vexed  question  of  the  absorption  co-efficient,  as  it  may  be 
termed,  of  iron  is  not  yet  determinately  settled,  and  various 
organic  substitutes  for  inorganic  chalybeates  have  from  time  to 
time  been  proposed. 

Eobert  (DeuL  med,  WocL,  Juli,  1894)  discusses  the  dietetic 
significance  of  iron,  and  estimates  the  total  daily  need  of  the  body 
for  iron  at  50  mg.  He  points  out  that  therapeutically  vegetable 
food  stufis  are  not  as  appropriate  for  the  formation  of  hsemoglobin 
as  the  animal  food  stufis,  and  further  that  as  regards  milk  it  can 
only  rarely  yield  the  necessary  supply  of  iron  in  disease  inasmuch 
as  its  ferruginous  constituents  are  with  difficulty  decomposed  by 
the  digestive  juices.  He  believes  that  preparations  which  con- 
tain blood  in  a  form  intermediate  between  haemoglobin  and 
hsematin  are  absorbed  in  a  useful  form,  and  proposes  for  adoption 
two  substances  obtained  by  the  action  of  reducing  agents  upon  the 
blood,  which  he  terms  hsemogallol  and  hsemol.  (Brit  Med,  Journ,^ 
Epit,  Aug.  25,  1894.) 

Billig  and  Lang  find  hsemogallol  serviceable  in  anaemia  and 
chlorosis. 

Hsemalbniniii,  an  iron-albuminate,  is  proposed  by  Dahmen 
as  an  excellent  nutritive  tonic.  It  is  soluble  in  alcohol  and  in  hot 
water,  and  the  dose  for  an  adult  case  of  chlorosis  is  1  grm.  three 
to  six  times  a  day.  It  is  supplied  by  Klever,  of  Cologne,  at  23 
marks  per  kilo.     {Deut,  med,  WocL,  1894,  No.  14.) 

Ferratio.— Schmiedeberg  and  his  pupil  Marfori  have  succeeded 
in  preparing  from  pig's  liver  an  albuminous  compound  of  iron 
which  is  termed  "  ferratin,"  and  contains  about  6  per  cent,  of 
iron.  They  have  also  prepared  a  similar  compound  artificially 
from  white  of  egg  and  an  iron  salt  in  an  alkaline  medium.  It  is 
a  red-brown  powder  little  soluble  in  distilled  water,  but  soluble 
in  presence  of  soda.  Maifori  (Ann,  di  Chimica  e  di  Farmacologia, 
Feb.  1,  1894)  has  investigated  this  substance,  and  his  conclusions 
are  as  follows :  It  contains  from  7  to  8  per  cent,  of  iron.  It  is 
absorbed  in  notable  quantities    from  the  intestines,  and  when 
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iaJGctfid  directly  into  the  blood  stream  it  does  not  appear  to  be 
eicreteJ  either  by  the  kidneys  or  the  inteatinea  save  in  minute 
quantities.  This  is  a  great  contrast  to  whiit  happens  with  the 
inorganic  salts  of  iron,  which  are  mainly  excreted  into  the  intes- 
tines. It  is  a  remarkable  fact  that  the  liver  of  many  animals 
examined  b  found  to  contain  naturally  a  substance  closely 
resembling  the  artificial  ferratin,  and  in  considerable  ahundanca 
It  appeaja  to  be  also  identical  with  the  "  hamatogen,"  isolated  by 
Bunge  from  the  egg.  Bunge  proved  that  this  substance  sei-ves 
as  matorial  for  the  formation  of  hteraqglobin,  so  that  ferratin 
should  be  a  really  valuable  blood  food.  Clinical  erperience 
has  proved  it  to  act  in  this  way,  and  without  causing  any  con- 
stitutional disturbance.  It  may  be  given  in  doaes  of  16  to  30 
grms.  daily,  care  being  taken  not  to  associate  it  too  closely  with 
acid  materials,  (BriL  Med.  Jcntrn.,  Epit.,  June  16;  Archill f.  exp, 
Pathol, -S.^\.  33,  101.) 

Baubobar  confirms  Schmiedeberg's  statements  and  thinks 
ferratin  well  deserving  of  further  trial.  {Brit.  Med.  Jowm.,  £pil., 
Feb,  17,  1894,  from  Centra'bt.f.  inn.  Med,) 

H— ANTISEPTICS,  ANTIPYRETICS,  ANAIXJESIOS. 

No  new  antiseptic  of  importance  has  been  introduced,  and 
indeed  if  a  practitioner  really  understands  how  to  handle  the  two 
groups— viz.,  mercurial  salts  and  the  phenolic  com[)ounds  (carbolic 
acid  and  the  cresols) — be  will  have  but  little  need  to  look  farther. 

Cieneral  tbeorf  or  autipyrctics. 

Two  interesting  papers  upon  this  important  question  have 
recently  been  published. 

FTofesBor  voa  Uaiins  illustrates  veiy  forcibly  the  relataona 
between  chemical  constitution  and  antipyretic  action  in  the 
aromatic  combinations. 

Quinine  was  the  only  general  antipyretic  drug  known  up  to 
tha  year  1875,  when  Buss  discovered  the  antipyretic  action  of 
salicylic  acid.  This  at  once  opened  up  the  path  for  fresh  dis- 
coveries. And  in  aucoession  were  tried  other  aromatic  acids 
{benzoic,  ci-esotinic,  eto.);  phenol;  the  diatomic  phenols  (resorcin, 
pyrocatechin,  and  hydrochinou) ;  chinolin,  and  its  derivative 
kairin.  But  all  these  proved  unsuitable,  and  were  mostly  hijjhly 
poisonous. 

Then  in  1884  came  the  discovery  by  Knorr  of  antipyrin,  and  to 

the  French  observers  Uplne  and  S^  wo  are  indebted  for  teaching  ua 

its  valuable  antineuralgic  propertiea    The  next  important  addition 

lo  the  list  was  ill  188C,  when  Calm  and  Hepp  intioduced  acetauilida 
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fantifebrin).  It  was  found  that  the  homologues  of  antifebrin 
{e.g.,  benzanilide ;  formanilide)  exhibited  a  much  weaker  anti- 
pyretic action,  and  that  the  methjl  derivative  of  itcetanilide, 
viz.,  esalgin,  was  too  poisonous.  The  discovery  of  the  antifebrile 
ocldon  of  acetanilide  gave  a  marked  impulse  to  the  study  of  the 
connection  between  chemical  constitution  and  physiological  action, 
and  in  1887  we  made  the  aoijuaintance  of  phenacetin,  i.e.,  oxy- 
ethyl-aeetanilide  or  eth-acetin.  In  certain  particulars  phenacetiu 
possesses  acivantages  over  antipyrin.  The  allied  body,  methacetin, 
vaa  not  found  practically  suitable. 

Under  the  name  euphorin,  Saneonl  and  Qia«ONi  in  1390  intro- 
duced phenyl- uretliane,  which  turned  out  to  be  nncertain  and 
dangerous.  On  account  of  the  relative  harmlessneas  of  phena- 
cetin, attention  was  directed  to  the  preparation  of  more  easily 
soluble  derivatives  of  it,  and  so  phenocoll  (amido-phenaceti 
was  arrived  at. 

If  we  now  take  a  rapid  survey  of  the  series  of  antipyretica^n] 
we  are  led  to  the  conclusion  that,  apart  from  the  toxic  nitrogenoi 
nuclei,  amido-phenol,  CnH,OH  ■  NH^,  ia  an  important  mothi 
substance  as  regards  antifebrile  and  antineuralgic  aotioni 
P-amido-phenoI  is  excreted  as  amido-phenol-sulphiirio  acid,  bul 
is  too  depressiug  for  use  in  tliei-apeutics  (ef.  Hinsberg 
Treupel,  Ueher  die  pLysiol.  Wirkung  des  P-amidophenols 
einiger  Derivate  desselben  (Arcfiiv  f.  exp.  Pathol,  v.  Phamt,{ 
Bd.  33,  216). 

Pursuing  his  investigations  and  arguing  that,   inasmuch 
phenacetin  m  pharmacologically  superior  to  acetanilide,  so  migU 
the  derivatives  of  p-oxyphenyl-nrethane  be  clinically  preferable  ' 
phenyl-u  re  thane,  von  Uaring   succeeded   in    producing    two 
products — neurodin  and  thermodin — which  ai-e  noted  below. 

We  wish  that  we  had  space  to  reproduce  von  Mering's  sami 
of  his  theoretical  and    practical  investigation,    but  must  reft 
readers  to  the  original  paper  (27jer.  Monatah.,  Dec,,  1893). 

E.  Homack  contributes  a  lucid  sketch  of  the  present 
knowledge  of  the  general  mode  of  action  of  antipyretic  remedies,] 

His  paper  is  based  upon  a  physiological  study  of  the  relatioai_ 
which  subsist  between  the  two  factors  which  control  our  tempe- 
rature, viz.,  the  production  of  heat  and  the  loss  of  heat. 

A  body  at  temperature,  (,  to  which,  in  unit  of  time,  ic  calories 
are  supplied  and  from  which  x  calories  are  withdrawn,  maintains 
its  (  constant.  So  likewise  will  a  body  which  undergoes  similarly 
a  gain  of  2  le  calories  and  isochronously  a  loss  of  2  x  calories. 
Hence  we  have  at  once  the  key  to  the  paradox  of  /ever  without 
elevation  o/ temperature,  an  event  often  realised  in  practice. 
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we  may  define  a  pyrugeuous  agent  (poison)  as  oue  wliicli  raises 
the  beat  production  of  the  orgaiiiKtu,  while  at  the  Bame  time  the 
orgaiiisni  is  rendered  unable  correspoadingly  to  increase  the  loss 
of  heat. 

The  mode  of  action  of  antipyretic  remedies  depends  upon 
tbeae  simple  principlea  :  (1)  Increased  loss  of  heat ;  (2)  diminidied 
production  of  heat ;  (3)  simultaneous  modification  of  both  of 
these  processeH. 

Antipyretic  remedies  may  be  generally  classed  under  three 
heads,  viz. ; — 

(1)  Cold  applications. 

(2)  Protoplasmic  actions. 

(3)  Nerve  actions. 

Of  these  we  may  affirm  that  cold  applications  operate  chiefly 
by  promoting  loss  of  heat,  but  undoubtedly  most  of  the  practi- 
caUj  useful  antipyretics  belong  to  groups  2  and  3.  In  the  case 
of  quinine  we  have  to  distinguish  (a)  its  beneficial  effect  in  inter- 
mittent fevers  due  to  its  specific  action  upon  the  toxic  agent,  i.e., 
removing  the  causa  nocem ;  and  (b)  its  general  antipyretic  action 
due  to  a  widespread  protoplasmic  action  upon  the  cellular  elements 
of  the  tissues  in  which  the  thermal  processes  go  on. 

But  an  antipyretic  effect  may  also  result  in  consequence  of  an 
influence  over  the  heat-regulating  nervous  centres,  and  it  is  highly 
probable  that  it  is  to  this  kind  of  influence  we  may  ancribe  in 
part  the  antipyretic  action  of  the  relatively  simply  constituted 
benzol  derivatives. 

A  comparison  of  the  relative  actions  of  phenol,  anilin,  and 
aiuido-phenol,  with  their  derivatives,  respectively,  salicylic  acid, 
aeetanilide,  phenacetin,  and  neurodin,  teaches  us  that  the  more 
deeply  substituted  combination  (i.e.,  with  longer  and  more 
numerous  side  chains)  is  by  far  the  less  poisonous,  whereas  the 
simple  combination  is  too  violent  and  too  rapid  to  be  practically 
available.  Further,  the  well-rocogniaed  antineuralgic  action  of 
aromatic  compounds  points  with  no  uncertain  indication  to  the 
paralysing  action  of  such  drugs  upon  the  nervous  apparatus, 
which  is  so  clearly  manifest  in  the  simple  phenols.  So  that  in 
quininethe  protoplasmic  action  predominates;  in  phenol  derivatives, 
the  nerve  action. 

Pharmaoology  has  in  these  inquiries  len.  substantial  aid  to 
physiology,  and  we  may  now  look  even  a  little  further  forwards. 
For  it  is  probable  that  in  addition  to  the  proper  heat^regulating 
centres  there  exist  also  inhibitory  arraDgement«  for  the  latter. 
Perhaps  we  may  account  in  this  way  for  the  powerful  tempera- 
ture-depressing efTect  of  certain  tetanising  poisons,  and  possibly 
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conversely  for  the  pyretic  action  of  Bome  poiaaiia,  i 
{Therap.  MonuCnh,  Marz.  1894.) 
nfenrodjo  and   Tbermodln. 

Under  these  empirical  names  von  Mering  introduces  two 
novelties  prepared  by  Merck,  of  Darmstadt.  Neurodin  is  eji 
acetyl  derivative  of  03tjphenyl-uret!ia.He,  and  thermodia  is  an 
ethyl  derivative.  Von  Mering  has  tested  neurodin  as  an  i 
pyretic  in  24  cases  of  various  fevers,  and  as  an  an  tine  lira  !gi 
30  oases.  Thermodin  was  tested  in  SO  cases  of  febrile  disea; 
The  final  result  of  his  observations  is  that  in  doses  of  1  gi 
neurodin  is  an  efficient  antineuralgic,  and  that  thermodin 
excellent  and  safe  antipyretic  in  doses  of  O'S  to  07  grm.  Asa 
analgesic,  thermodin  requires  to  be  administered  in  doses  of  X-. 
grm.  for  an  adult.     They  are  given  in  powder. 

Agalliin(c/: "Year-Book,"  1894,  p.  463).— KoBantaum  i 
atea  his  i-ecommendation  of  this  drug  in  neuralgia,  and 
additional  cases.     Usual  doae,  8  grs.     {Deutsch.  nwd.  2eit.) 

Salophen  is  Btrongly  recommended  liy  Draws  in  acuta' 
rheumatism  in  children,  and  in  migraine.  Dose,  5  to  7  grs.  It  is 
easily  taken  as  a  powder.     {Allgem.  tried.  Centi/r.  Zsit.,  1894.) 

Snlipyrin  {tf.  "  Year-Book,"  1893)  is  commended  by  M<M«iig«lI 
after  two-and-a-hulf  years'  experience,  and  he  considers  it  a  specifio 
for  infiuenza.  Dose,  for  adult,  1  grm.  and  upwards.  {Th^Uch, 
med.  2eU.,  1893.) 

nalakln  (c/  "  Year-Book,"  1894,  p.  463)  is  reported  by 
and  Oeimaln  as  an  excellent  anti-rheumatic.     Dose,  half 
{Brit.  Med.  Joum.,  Epit.,  May  12,  Sept  1,  1894.) 

Kiactopbenin  is  closely  related  to  phenacetin,  and  inal 
of  acetyl  (OH, 00)  it  contains  the  residue  of  lactic  acid  (CO  0] 
OH  OH,)  i.e.,  is  a  lactic  acid  derivative  of  phenetidin.  It  is  s 
white  crystalline  body,  rattier  more  easily  soluble  than  phenacetin. 
Bchmiedeberg  was  the  first  to  test  it  experimentally  upon  animal^ 
and  a  number  of  clinical  observations  upon  its  action  have 
made  by  von  Jakacls,  Levandowakl,  Jaquet,  and  Giasler.  It  has 
eniployed  in  a  number  of  acute  febrile  diseases,  and  Hoth  conolui 
that  Jactophenin  is  worthy  of  being  placed  along  with  the 
cylatea  as  an  anti- rheumatic  Dose,  1  to  6  grms.  (7'Ahj-,  Monateh,, 
Juli,  1894;  Brit.  Med.  Joum.,  Epit.,  Oct.  30,  1894.) 

Strauss  publishes  an  elaborate  paper  upon  it,  and  extols  it 
aa  an  antipyretic  and  sedative,  especially  on  account  of  its 
relatively  harmless  qualities.  He  considers  it  will  prove  a 
powerful  rival  to  phenacetin.  It  is  interesting  to  note  that  we 
are  now  confronted  with  four  corapelitors,  all  derivatives  of 
phentLidbi,  ie.,  ethyl-amido-phenol,  CgH,,  00,H„  NH. 
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The  urine  gives  the  reactions  of  phenetidin  and  of  aiuldo- 
phenol,  which  appear  to  be  the  antipyretic  nucleus  of  all  the 
above-named  oornpoiinds.     (Therap.  Monai»h,.,  Scpt.-Oct.,  1894.) 

Salacetol  is  recommended  by  Bonrget  and  Barbsy  as  an 
advantageous  substitute  for  salol,  inasmuch  as  it  is  not  a  phenol 
compound.     {Tlierap.  Monatsh,,  Dec,  1893.) 

The  new  auljstance  ia  a  compound  of  salicylic  acid  with  I 
acetone,  and  b  a  crystalline  white  powder  insoluble  in  water,  and  ' 
oontaining  about  75  per  cent,  of  salicylic  acid  (salol  containing 
about  60  per  cent.).  It  pusses  undissolved  through  the  stomach, 
but  in  contact  with  the  alkaline  intestinal  juices  it  slowly 
releases  its  salicylic  acid,  the  acetol  coroponent  bmng  at  the  eame 
time  converted  into  acetone  and  eliminated.  Salicylic  acid 
appears  in  tbe  urine  within  half  an  hour  after  the  adminiatrar 
tion  of  salacetol,  and  a  dose  of  2  grams  is  completely  eliminated 
in  twenty-four  hours.  The  mode  of  administration  plays  an 
important  part  in  the  detennination  of  the  completeness  and 
rapidity  of  its  absorption.  It  appears  best  absorbed  and  most 
rapidly  eliminated  if  given  in  a  purgative  oil,  auch  aa  caator  oil. 
The  result  of  trials  both  in  hospital  and  in  private  practice 
showed  tiiat  salacetol  given  in  this  manner  is  most  useful  in  cases 
of  cholersic  dtarrhcea  and  kindred  affections.  The  author  has 
been  led  to  discard  all  the  usual  reniediea,  such  as  opium  and 
biHmuth,  etc.,  in  favour  of  the  new  drug,  which  is  given  fasting. 
It  ia  seldom  necessary  to  repeat  it  next  day,  but  there  is  no  harm 
in  doing  so  should  occasion  arise.  From  the  absence  of  phenol, 
salacetol  is  less  dangerous  than  salol,  possessing  all  its  advantages 
with  few  of  its  defects.    {Brit.  Med.  Joum.,  Epit.,  Nov.  11, 1893.) 

Dnicjn,  proposed  as  a  substitute  for  saccharin,  is  an  aromatic 
derivative  of  urea,  and  is  phenetol-carbamide.     It  is  200  to  250 
times  sweeter  than  sugar,  and  is  pleasanter  to  the  taste  than.j 
Biwwharui  (Kobert,  Se/i.  Abdr.  CerUralbl./.  inn.  Med.). 

Tricresol. 

Cresol  is  methyl-phenol,    and  is  highly  antiseptic  and 
poisonous  than  phenoL      Commercial    crude  carbolic   acid,    and  ' 
such  preparations  as  creolin,  solveol,  and  lysol,  owe  their  valuable 
qualities  mainly  to  theii-  contiiining  creBols  in  varying  jiroportiona. 
Cresol  is  known  in  three  isomeric  forms  (ortho-,  meta-,  and  para-) 
which  are  difficult  to  separate,  and  Llebraidi  strongly  recommends  I 


466  TIIE   YEAR-BOOK   OF  TJHEATXENT. 

a  mixture  of  the  three  pure  creaola  which  is  supplied  by  Schering, 
of  Berlin,  under  the  name  of  trioreBol  (Therap.  Monatsh.,  Jan., 
1894),     Solution  of  tricresol  in  water  is  readily  effected  by  the  _ 
»d  of  soft  soap.  . 

Paracblorphenol  is  recommended  b^  Elsenbei^as  a,  valuablfl3 
caustic  in  the  treatment  of  hipus  [see  Diseases  of  the  Skin,  p.  391),J 

Brnmrlo,  of  Wfti'saw,  does  not  approve  of  parachloi'pheii 
finds  it  inferior  to  lactic  acid  or  phenol. 

Tolrp)nrln  and  tolysal. 

Tolypyrin  i  as  noticed  in  the  "  Tear-Book  "  for  1894,  p.  464,^ 
and  we  are  dijW  |>reGented  with  tolysal,  i.e.,  the  salicylic  salt  of 
tolypyrin.      This    compound  ia    vaunled    as   an   anti-rheumatic. 
Dose,  1-3  grms,  and  upwards,    (Konwr,  Sep.  Abdr.  Wian.  med.  BL, 
tund  Allgem.  med.  Cent.  Zeit.). 

Creasote  and  guniacol, 

A  full  account  of  the  employment  of  these  substances  ii 
oulosia  was  given  by  Skerritt  in  the  "  Year- Book,"  1894. 

Benzoyl-guaiacol  (benzosol)  is  recommended  by  Walior  as  a 
pleasanter  drug  than  creasote ;  the  dose  is  20-30  grs.  a  day,  gives 
in  powder  or  in  chocolate  pastilles. 

Wilcoi  and  Ootthoil  extol  creaaote-carbonat^  a  syrupy  yellofl' 
liquid.      Dose  for  an  adult,  fi-Om  1-3  teaspoonfuls,  in  emulsion. 

BOUcher  lauds  guaiacol-coi'bonate,  a  crystalline  body.  Doae^ 
3-7  grs. 

LlnoBBler  and  Luinoia  (Sem.  Mid.)  show  that  guaiacol  is  rapidly 
absorbed  by  the  skiu,  and  several  writers  apeak  of  the  autipyretioj 
action  of  guaiacol  when  applied  externally. 

m.— LOCAL  REMEDIES. 

Tblofonn,  prepared  by  Spejer  and  Gmnd,  of  Frankfort,  has 

been  tested  clinically  by  J.  Sohmidt.  It  is  a  greyish-yellow  powder, 
and  is  the  bismuth  salt  of  a  dithiosalicylic  acid.  Light  and  volu- 
niiaous,  it  is  insoluble  in  water,  alcohol,  and  ether.  It  was  intro- 
duced as  a  substitute  for  iodoform,  but  is  devoid  of  iodine,  and  is 
rather  to  be  compared  with  dermatol.  When  applied  to  fre^ 
wounds,  thioform  produces  rapid  drying  of  the  surface,  leading  to 
a  more  rapid  cicatrisation  than  has  been  observed  after  the  use  of 
any  other  application  ;  this  was  noticed  even  in  extensive  surface 
lesions,  such  as  burns,  weeping  eczema,  and  gangrenous  patches, 
the  latter  having  healed  in  four  days.  The  author  tested  the 
powder  in  five  cases  of  ulcer  of  the  leg  which  had  I'esisted  otlier 
treatment.  The  ulcer  having  been  cleaned  and  disinfected,  the 
thioform  was  thickly  dusted  over  it,  and  covered  with   oottoa^ 
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wool  and  a,  bandage.  Every  fourth  day  the  whole  dressing  was 
changed,  and  though  the  patient  continued  to  walk  about  during 
the  treatment,  the  cure  required  only  two  to  thi'(.<e  weeks.  Some 
pain  vae  occasionally  produced,  but  no  sign  of  irritation  could  be  ' 
seen.  Similar  results  in  the  |iractioe  of  other  aurgeona  are  given. 
Finally,  the  author  used  thioform  internally,  after  having  satiti- 
fied  himself  as  to  its  nonpoisonous  character,  and  with  daily 
long-continued  doses  of  15  grains,  better,  though  similar,  results 
were  obtained  than  with  salicylate  of  bismuti.  {3'herap.  Monalah., 
April,  1894  ;  and  Srit.  Med.  Journ.,  Sjnt.,  June  9,  1894.) 

Ta.nnig'en.  the  acetic  ester  o£  tannin,  bos  been,  tested  by 
Moyer  and  Dlnller.  It  is  a  yellowish-grey  powder,  scarcely  soluble  ' 
in  water.  Some  of  it  can  be  found  in  the  fceces,  even  when  etnall 
doses  have  been  given.  It  may  be  iujected  aubcutaneously  (5  per 
cent,  borax  solution).  Mailer  has  tried  tannigen  chiedy  in 
diarrhcea.  In  most  cases  3  to  6  dcg.  thrice  daily  sutGced,  but  3  to 
4  g.  could  be  given  in  the  day  without  ill  efiecte.  In  chronic 
diarrhoea  improvement  was  soon  noticed.  In  some  phthisical 
patients  the  efiect  only  lasted  while  the  drug  was  being  adminis- 
tered. It  has  been  taken  for  weeks  without  any  ill  eQ'ectB,  or 
without  the  patients  getting  accustomed  to  its  action.  Its  value 
in  acute  diarrhoea  is  more  doubtful.  It  was  also  used  in  cbronio 
inHammation  of  the  nose  and  throat.  Taunigeii  has  odvantogpfi, 
as  it  is  tasteless  and  does  not  harm  the  stomach.  {Therap.  MonaUh, 
Sept,  1894  i  Bril.  Med.  Jmmi.,  Epit.,  Sept.  1,  1894.) 

SyiDphorol,  or  caffein-aulphonic  acid  (ef.  "Year- Book," 
1894,  p.  466),  has  been  proposed  as  a  diuretic,  and  favourably 
reported  on  by  Heiiu  and  Liebreclit,  but  Emsit  Wat«n  has  Iried  it 
on  seveml  patients,  and  in  no  ciise  could  any  appreciable  benefit 
be  ascribed  to  the  symphorol.  The  dose  is  60  graiiut  a  day,  in 
four  portions  of  15  grains  e^oh.    {Urit.  Med.  Awm.,  June9, 1894.) 

Icbthyol  continues  to  attract  atUmtion,  and  a  targe  ntimlxir  , 
of  papiers  relating  to  it  have  appeared.  Various  writ'irs  strongly 
recoiamend  it  in  gonorrhtea  (1,  2,  and  3  per  cRiit.  aolutions),  viz., 
Stiatar,  Ehinuuui,  and  HaoganottL  Freadenberg  extols  ichthyol 
suppositories  in  the  treatment  of  prostatitis.  (CenfrailL  J.  klvn, 
Med.,  1893.) 

Han  recommends  it  for  the  management  of  the  sore  feet  of 
soldiers ;  it  is  used  in  20  i«r  cent,  solution.  (Aerxtl.  CenlralAnz., 
Mai,  1894.) 

Tillrttl,  of  Rome,  naes  ichthyol  with  sacce«s  in  aretbritis  and 
cystitis.  Abet  has  investigated  its  antiseptic  properlies.  Uefinda 
that  weak  solntiuns  ijuickly  destroy  strvptoooccns  |iyogen«s  nnd 
streptococcus   erysificlatis,    wherea»    staphylococcus    anrenit    and 
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aibua,  bfl^illuB  pyocyaneus,  the  bacilli  of  enteric  tevex,  ozfeaa  a 
anthrax,  and  the  apiritlura  of  cholera  are  fairly  resistunt  to  its 
actioa.  Fresh  colonies  of  the  diphtheria  bacillus  are  eBsily 
destroyed  by  weak  iclitliyol  solutions,  whereas  old  foci  a 
resiBtant.    (Gmtralbi./.  Bakier.,  1893.) 

CiBllanol  {ef.  "year-Book,"  1894,  p.  465).  Bi^t  , 
Qoimcni  bear  testimoay  to  the  iLstfulnesa  of  Hiis  drug  i 
and  psoriasis,  It  is  weaker  in  action  than  chrysambin,  but  is  free 
from  its  drawbacks.  (Brit.  Med.  Joum.,  EpU.,  Dec.  16,  1893, 
and  Jan.  20,  1894.) 

Lorelin  is  proposed  as  a  substitute  for  iodoform.  It  is  an 
iodine  derivative  of  oxy-quinoline-aulphonic  acid  ;  and  occurs  as  a 
yellow,  odourless  powder,  almost  insoluble  in  water.  Feiwling  and 
Bohiiaiiiger  speak  well  of  it  as  ao  application  to  wounda. 
(Deutsehe  l/iieraerzt.  Wock) 

£urophen  oontiuues  in  favour,  and  is  well  spoken  of  by 
nUmann  {Int.  klin.  Rundsck.),  GUbert  {Balneal.  CentrtMl),  and 
OaftleiD  and  HenbergBr  {Motmlsh.  f.  prakt.  Derm.)  in  Boft  SOrcs, 
bums,  ulcers  of  leg.  It  Ib  undoubtedly  an  efficient  and  agreeable 
substitute  for  iodoform. 


IV.~NAROOTIOS    AND    SEDATIVES. 

Antfspasmiu  is  the  trade  name  for  a  compound  of  narcein- 
sodium  with  sodium  salicylate.  It  is  a  white  powder,  easily 
soluble  in  water,  and  contains  about  50  per  cent,  of  narcein.  Babov 
and  Bonnet,  of  Lausanne,  have  tested  its  effects  in  hospital 
practice,  and  find  that,  as  might  have  been  expected  from 
knowledge  of  narcein,  it  is  a  very  feeble  sedative,  and 
forty  to  fifty  times  weaker  than  morphine.  Its  price,  too, 
necessarily  high,  and  there  appears  to  be  no  valid  ground 
BpeciaUv  recommending  it.     {Therap.  Monalsfi.,  Mai,  1894.) 

Chioralosc  {ef.  "Tear-Book,"  1894,  p.'  74)  has  bee 
subject  of  a  number  of  inquiries,  which,  as  a  whole,  are  favourabls 
and  recommend  it  for  further  trial.  It  is  a  compound  of  chloral 
and  glucose,  and  the  most  noteworthy  point  about  it  is  the 
smallness  of  dose  required,  from  3  to  15  grains.  In  asylum 
practice  it  has  been  found  of  signal  service  in  the  treatment  of 
insomnia.  Ferrannini  and  CaaaxBtti  {Bi/.  Med.,  Aug.,  1893)  aniva 
at  the  following  conclusions  :  (1)  Chlui'aloKi;  is  highly  suocesBfal 
in  insomnia  from  over-excitement  of  the  psyohicul  eentres; 
preferable  to  chloral  in  the  insomnia  accompanying  heart  diaeoafri* 
it  18  better  tolerated  by  the  digestive  tract  thim  any  ''  " 
fypaatic;  it  acta  extreraelv  well  in  cases  in  which 
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dne  to  disorders  of  the  digestive  tract ;  it  is  inferior  to  morpliine 
mid  simOar  h<?paotics  if  the  insomniB,  is  due  to  pain  ;  it  hae  no 
comulative  action ;  it  acts  equally  well  if  given  several  evenings 
in  BUccessioa.  (2)  Without  causing  any  intolerance,  chloralose  ia 
a  certain  hypnotic  in  doses  of  fi'om  15  to  40  centigrammes  given 
by  the  stomach ;  of  20  to  40  centigcammea  by  the  rectum  j  of  5 
to  10  centi;p-ammea  by  the  hypodermic  method.  The  amount  of 
tolerance  both  by  the  cardio-vascular  and  the  digestive  system  is 
remarkable.  If  these  doses  be  exceeded,  phenomena  of  poisoning 
may  make  themaelyes  manifest  similar  to  tbose  seen  in  animals. 
(3)  Should  it  happen  in  any  case  that  the  above  doses  are 
insulBcient,  it  is  allowable  to  increase  them,  but  with  great 
caution,  noting  carefully  the  effect  of  each  increase  of  10  centi- 
grammes. In  no  case,  however,  should  the  dose  exceed  1'2 
gi'amme,  either  by  the  mouth  or  the  rectum.  4.  In  certain  nervous 
disorders,  such  as  hysteria  and  chorea,  the  drug  may  be  successful 
ia  calming  the  convulsive  phenomena  in  the  same  dose  as  the 
hypnotic  ones  already  stated,  (Brit.  Med.  Journ.,  Epit.,  Nov.  4, 
1893.) 

Lombroao  {Bif.  Med.,  No.  131,  1893),  while  atlmitting  that 
chloralose  is  one  of  the  least  injurious  of  narcotics,  denies  that  it 
is  entirely  harmless.  After  the  administration  of  0-25  g.,  he  has 
seen  in  the  case  of  an  intelligent  girl  the  occurrence  of  tremor, 
followed  by  complete  loss  of  memory ;  in  another  case  the  same 
dose  caused  intense  prurigo.  In  a  tliird  case,  a  dose  of  0'50  g. 
was  followed  by  symptoms  of  paresis,  with  threatening  asphyxia. 
{Brit.  Med.  Journ.,  Epit.,  Dec.  2,  1893.) 

Cappelletti  finds  that  in  cases  of  slight  insomnia  3  to  6  grs. 
are  sulKcient,  but  in  severe  insomnia  12  to  18  grs.  may  be  neces- 
sary. Small  doses  should  be  given  to  the  feeble  or  hysterical. 
(Brit.  Med.  Journ.,  Epit,  June  9,  1894.)  Chambord  considers 
chloralose  siiecially  indicated  in  oai-dio- vascular  affections.  It 
sometimes  induces  psychical  and  motor  disturbances.  (Brit. 
Med.  Journ.,  Epit.,  July,  1894,  from  Sev.  de  MM.,  June.) 
Touvenaint  confirms  this.  Bacaza  calls  attention  to  the  fact  that 
chloralose  is  not  only  a  good  hypnotic  in  phthisis,  but  also  checks 
night  sweats.  He  sdministeiB  it  in  small  doses  (50  centigr.)  and 
in  cachets.  (Brit.  Med.  Jawm.,  Epit.,  Sept.  39,  1894,  from  Sem. 
M4d.)  L.  L'Hoest  has  tried  chloralose  extensively,  and  believes 
that  it  is  not  only  an  excellent  hypnotic,  but  that  us  a  sedative  it 
is  as  efficacious  as  duboisia  without  the  drawbacks  of  that  sub- 
stance.    {Brit.  Med.  Journ.,  Epit.,  Oct  13,  1894.) 

Duboisin.  This  mydriatic  alkaloid  has  been  largely  em- 
ployed in  asylum  practice,  and  is  leas  expensive  than  hyoscin. 
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The  dose  is  from  1  to  3  milligrammes.  De  Montyel,  Ostemiayer, 
Preiiiiiiger,  Nacke,  and  Mendel  all  report  favourably  of  it  as  a 
sedative  in  insanity.  (Dr.  Hingrose  Atkins's  Report  on  Nerv. 
and  Mental  Dis.,  ^tibl.  Jotum,  Med.  Sci.,  Aug.,  1894.) 

Trional  has  been  the  subject  of  several  communications. 
(cf,  «  Year-Book,"  1894,  p.  79.)  Collats  and  Beyer  approve  of  it  in 
various  forms  of  insanity  as  a  safe  and  useful  hypnotic. 
Bychlixudd  thinks  trional  should  be  preferred  to  all  our 
ordinary  hypnotic  remedies.  Bellamy  finds  it  valuable  in  delirium 
tremens :  20  grs.  every  hour  until  sleep  follows.  Occasionally 
trional  causes  hsematoporphynuria  (Schultze)  as  with  sulphonaL 
{Brit.  Med.  Jowm.,  ^nt.,  Oct.  28,  1893 ;  April  7  and  21,  1894 ; 
Oct.  13,  1894.)  SUeglitz  speaks  well  of  it  (reprint  from  Morgagni. 
Also,  Griinf  eld  (Fest.  med.  chir.  Fresse). 
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tonsillitis        430 

Guinea- worm,  Treatment  of 218 

BjBmalbumin        450 

Hcematocele,  Intrai>eritoneaI 323 

HsBmatoporphyrinuria  after  sulphonal 
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after  trional 87 
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Ophthalmic  sor^ry,  Antiseptics  in  ...  402 

,  Therapeutic  action  of  ice  in     ...  410 

Opiam  and  large  doses  of  bromides 

inepilep^ ...    94 

Oi^^nic  fluids,  Injections  of,  in  nerr- 

ous  disease     101 

Orthopedic  surgery       263 

Osseous  casing  of  the  fttcial  nerve  ...  417 
Ossicles,  Appcuratus  for  gymnastics  of  426 
,   Carious,   influence   of    caustic 

treatment  in  relation  to  removal  of  420 
Ossiculectomy  in  chronic  sappnxation  422 

Osteomyelitis,  Acute     281 

Otitis   media,    Chronic  suppurative, 

complicated    with    aneurism   of 

internal  carotid       424 

Ovariotomy,  Cancer  growth  after  ...  324 
Ozsna,  Oil  of  mustard  in       442 

Pachydermia  laryngis.  Classification 

and  therapeutics  of , 482 

Pain,  Treatment  of        89 

Pancreas,  Abscess  of      •...  261 

,  Anatomical  relations  of  cysts  of  325 

,  Cyst  of         261 

Papoid  in  diphtheria      176 

Parachlorphenol 456 

in  lupus  391 

Paraldehyde  in  mental  diseases       ...    88 
Paralysis,  Infantile,  see  Infantile  Para- 
lysis 
Parapl^iia  in  Pott's  disease  treated 
by  mrect  opening  of  tuberculous 

cavity 269 

Laminectomy  for    223,  269 

Parasites,  Intestinal      129 

Pelvic  suppuration,  Badical  operation 

byvagmafor 318 

Pemphigus,  Thyroid  treatment  of    ...  385 
Peptonuria ...        ...        ...        ...        ...  150 

P^ohlOTide  of  iron  in  typhoid  fever...  179 

— — ,  local  applications  of,  in  diph- 

meria    ...       ...       ...       ...       ...  x/d 

of  mercury  in  whooping  cough  181, 182 

Peripheral  neuritis.  Treatment  of  ...  107 
Peritonitis,  acute.  Treatment  of       ...246 

tuberculous,  Iiapaxotomy  in      ...  247 

Petroleum  in  diphtheria  175 

Pharynx,  Treatment  of  diseased  con- 
ditions of        431 

Phenacetin,  111  effects  of         92 

Phosphaturia        147 

Phthisis,   laryngeal.  Surgical   treat- 
ment of...        ...        ...        ...        ...  434 

Piles,  Clamps  for  removal  of 306 

Pilocarpin  in   croup    and  croupous 
diseases...        ...       ...        ..*       ...  437 

Piperazine  as  a  solvent 146 

in  gout...        ...        ...        ...        ...  157 

Pixel  in  affections  of  the  skin 398 

Plastic  oi>erations.  Double  skin  flaps 
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Pleura,  Treatment  of  diseases  of  ...  76 
Pneumonia,  Antitoxin  serum  in        ...    43 
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Fnemnonia,  Treatment  of       «•       ...    43 
Polypus,  nasal.  Treatment  of  ...       ...  440 

Polyuria,  Goaiaool  in 142 

Post-mastoid  tenderness  as  afsign  of 

blocking  of  the  lateral  sinus       ...  423 
Potassium  bromide  and  sodium  sali- 
cylate in  headache   91 

iodide  in  syphilitic  affections  of 

the  eye 402 

Pott's  disease,  Becumbency  in  treat- 
ment of 276 

— ^,    Laminectomy    for  paraplegpLa 

in         223,269 

Pr^^nancy,  Acetonuria  in        356 

,  Acute  anteflexion  of  ut^emain ...  352 

,  Albuminuria  in      860 

and  valvular  cardiac  disease      ...  850 

,  Cold  bath  in  typhoid  fever  in  ...  877 

— —     Intermittent    contractions    of 
uterine  fibromata  in  relation  to 

diagnosis  of 849 

,  Pathology  of  850 

,^  Prevention  of  albuminuric  re- 
tinitis in  ... 414 

,  Tetany  in      „.  351 

,  Physiology  of         848 

,  Tubal,  Abdominal  section  for  ...  363 

,  Vomiting  in 355 

Prokkpse,  Operative  treatment  of    .*)55, 356 

,  Bemoval  of  uterus  for     837 

Prostate,  Castration  for  enlargement 
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Prunus  Yirginiana  in  heart  disease  ...    12 

Pruritus  ani  128 

vulvsB,  Operative  treatment  of  ...  842 

Psoriasis,  Thyroid  treatment  of       ...  383 
Public  Health  and  Hygiene...  ...  445 

Puerperal  acute  atrop£j^  of  liver      ...  875 

state.  The      374 

Puerperalism  and  pre-existing  miorob- 

xoxu  •••  •••  •••  •••  •••  Off 

Pulmonary  cavities.  Surgical  treat- 
ment of       ...  239 

congestion,  of  gastro-intestinal 

origin  118 

tuberculosis,  Hygiene  and  consti- 
tutional treatment  of        58 

,  Treatment  of  night  sweats  in  ...    74 

,  Treatment  of,  by  special  remedies    61 

,  Tuberculin  in         70 

Pyloroplasty  for  syphilitic  stenosis  ...  249 
Pyoktanin  in  cancer  of  stomach       ...  120 

in  diphtheria  ...       .^        ...  176 

in  epithelioma         ...        m.       ...  414 

in  inoperable  carcinoma  ...       ...  211 

Pyrexia ...  182 

Pyridine  in  asthma  and  bronchitis  ...    41 

Baynaud's  disease.  Treatment  of      ...  108 
Bectal  diseases.  New  instruments  for 

treatment  of 306 

incontinence.   Torsion   for  the 

cure  of 305 

Bectum,  Contribution  to  surgery  of...  800 

,  Diseases  of 300 

,  New  ointment  introducer  for   ...  306 

,  Position  of  patieut  during  ex- 
cision of  tumours  of  ^       ...  803 
Benal  disease,  $ee  Kvdbaej 


INDEX  TO  SUBJECTS. 


489 


PAQB 
^  182 

^.  160 
...  399 
...    41 


Benal  Disease,  Treatment  of  ... 

tamours  and  their  removal 

Hesorbin      ...       ...       ...       ... 

Bespiratory  organs,  Diseases  of 

Betina,  Electrolysis  in  detachment  of  405 

Betinitis,  albuminuric,  Prevention  of, 

in  pregnancy 

BetropnaiTngeakl  abscess         m. 

Bheumatism         ...        ••• 

and  gout,  New  books  on 

in  children     ...       ...       ... 

-,  Treatment  of 


Bhenmatoid  arthritis     ...       ». 

Rhiuosclerin         

Bhinoscleroma,  Treatment  of... 
Bingworm,  Treatment  of 


414 
...  280 
«.  152 

...  ^04 

...  194 

...  167 

162,160 

...803 


Salaoetol      .»       •—       —  455 

indiarrhcsa 126 

Saline    solutions.    Injections   of,    in 

nervous  disease        104 

Salipyrin      •       ...  464 

Salol  in  diarrhoBa  ...       m.       m.       ...  125 

Salo]phen     454 

in  rheumatism        159 

Sarcoma,  endosteal,  Treatment  of  ...  221 
Schultze's   method   of  resuscitating 

children  bom  asphyxiated  ...  380 

Sciatica,  Treatment  of 89,  91 

Sdero-comeal  junction,  epithelioma 

of  a.11 

\^^9mm  ••■  •••  •«•  •»•  •••      ^JAM 

Scopolamine,  Advantages  of 415 

Scurvy  in  infants 187 

Seminal  vesiculitis  and  urethral  dis- 
cnarge  ...        ...        ...        ...        ...  olo 

Senile  gangrene.  Treatment  of  ..  214 

Septum,  nasal.  Treatment  of  devia- 
tions  and  iQ>urs  of,  by  electrolysis  410 

,  of  vertical  deviations  of  438 

Serum  of  immunised  animals  in  diph- 
theria         162 

treatment  of  pneumonia 43 

Sewer-air  i>oi8oning  and  nephritis    ...  150 
Sigmoid  flexure.  New  ointment  intro- 
duced for        306 

Skin,  Diseases  of 383 

diseases.  Electricity  in  treatment 
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,  New  books  on 468 

,  Thyroid  treatment  of        ...  883 

Sodium  phosphate  in  trigeminal  near- 
axgia      ...        ...        ...        ...        ...    vL 

salicylate  and  potassium  bromide 

in  headache 91 

Somnal  in  mental  diseases       ...        85,  88 
Sparteine  as  an  adjuvant  in  chloro- 
form ansBsthesia       203 

Sparteine  in  heart  disease       8 

Speculum,  ear.  New  forms  of  ...     426,  427 
Spermatio  fluid,  see  Testicular  fluid 
Spinal  caries  and  pressure  effects     ...  277 

— ^  Laminectomy  for     ...     223,  269 

cord,  Surgery  of     222 

paralysis,  Syphilitic         98 

Spina  tegminis      417 

Spine,  Surgery  of 222 

1  Treatment  of  lateral  curvature  of  270 

Stapedectomy  in  chronic  non-suppura- 
tive  disease     418 
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Stapes,  Extraction  of     

St^osis,  mitral.  Treatment  of 
Stomach,  Adds  of         

,  Cancer  of     ». 

,  j-'iseases  oi  ...       .••       ...       ... 

1  Dilatation  of  

^ ,  and  £^  tro-intestinal  catarrh 

in  children      

,  uases  Oi       ...       ...       ...       ... 

Strabismus,  Treatment  of       

Strophanthus  in  heart  disease 
Strychnia  in  heart  disease 
Stumps,  amputation.  Neuralgia  in   ... 
Sulphonal  and  hsBmatoporphyrinuria 

85,147 

in  insanity     

Sulphur  in  diphtheria    

Surface    tenderness,   Ajssociation 

visceral  diseases  with 

Surgery,  Oeneral 

,  New  books  on 

of  cranium  and  cranial  nerves 

of  spine  and  spinal  cord  222,  269 

of  the  mouth  and  neck     231 

Symphorol 467 

Symphjnsiotomy 365, 368 

Synovitis,  Application  of  dry  heat  in    216 
Syphilis  as  a  caase  of  general  paralysis 

of  the  insane 

of  nervous  disease    

of  tabes  dorsalis        

— — ',  Course  of,  as  influenced  by  early 

treatment  with  mercury 

,  initial  lesion  of.  Plea  for  excision 

vX.  ••  •••  •••  •••  ,«.  ••• 

,  Intravenous  injections  of  mer- 
curial solutions  in   

•—,  Iodide  of  potassium  in    

,  Mistakes  in  treatment  of 

,  New  books  on        

of  spinal  cord  with  symptoms 

like  those  of  tabes  dorsaus 

■ ,  Treatment  of         ...       ... 

,  by  thyroid  extract  ... 

Syphilitic  spinal  paralysis 
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Tabes  dorsalis.  Syphilis  as  a  cause  of  100 
Tabetic  lightning  pains.  Treatment  of  98 
Talipes,  acquirecU  Treatment  of       ...  265 

Tannigen     457 

Tapeworm 129 

Temperature  after  delivery,  in  relation 

to  duration  of  labour        378 

Tenotomv,   Subcutaneous,  of  tendo 

AchiUes  270 

Testicular  fluid  in  mental  disease    ...  105 

in  nervous  diseases 104 

in  epilepsy     94 

in  locomotor  ataxia  97 

Tetanus,  Treatment  of,  by  antitoxin    101 

Tetany  in  pregnancy      351 

Tetronal  in  mental  diseases 88 

Theobromine  in  heart  disease  ...      8 

Thermodin 454 

Therapeutics,  New  books  on 460 

of  the  year  1893^94,  Summary  of    449 

Thioform  as  a  dressing  for  wounds  ...  456 

in  favus  and  moist  eczema        ...  400 

in  ophthalxnio  surgery     415 
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TMol  in  eryaipelaB         211 

Tbioainamin  m  lapns  and  paorfaBiii      908 

Thoraoio  dnot,  Wounds  of      284 

Throat  and  nose.  Diseases  of 480 

,  New  1)ooks  on  diseases  of         ...  409 

Thyreo-glossal  duct.  Persistent       ...  233 

Thyroid  extract  in  syphilis     909 

treatment  <^  skin  disease  ...  883 

Tolysal        456 

inrhenmatism        160 

Tolypyriu m.       ...  456 

m  rheumatism        160 

Ton^roe,  Semoral  of      

Tomos,  Cardiac    

Tonsil  pnnoh,  New         

Tonsilhtis,  acute,  Guaiacol  as  atopiod 

application  in 

Tonsils,  Treatment  of  diseased  con* 

ditionsof        

Tourniquet,  elastic,  A  danger  of 
Trachea,  Intralaryngeal  injections  in 

diseases  of 

T^UDsOlnmination  of  mastoid  cells  as 

a  means  of  diagnosis  of  suppura- 
tive mastoiditis        

Trephining  for  tumours  of  brain 

for  traumatic  ^ilepsy     

Tricresol     

Trigeminal  neuralgia,  Surgical  treat- 

^  ment  of 

Trional        ^       ... 

in  insanity     ... 

in  mental  diseases 

Tropococaine        

Tul«l  abortion      

pr^ruancy.  Interstitial  abdominal 

section  for 

Tuberculin  in  pulmonary  tuberculosis 
Tuberculosis,  articular,  Bier's  method 

of  treating      

of  placenta 

,  Laryngeal  surgical  treatment  of  434 

,   ,   Indications    for    topioal 

treatment  in 

— — ,  Pulmonary  treatment  of 

,  Hygienic  and  constitutional 

treatment  of 

,  Treatment  of,  by  special 

remedies         61 

,  Treatment  of,  night  sweats     74 

— ,  laryngeal.  Surgical  treatment  of  434 

,  pulmonary,  Tuberculin  in         ...    71 

Tumours,  abdominal,  diagnosis  of    ...  128 
— ,  Benal,  and  their  removal  ...  160 

Turpentine  in  diphtheria         176 

Tympanotomy,  Exploratory 419 

l^mpanum  inflator        ...        m.        ...  426 

Typhlitis     126 

l^phoid  fever       177 

,  Copious  drinking  of  water  in    ...  180 

in  pregnancy.  Cold  baths  ih      „.  377 

,  melsBna,  Transfusion  in 177 
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Ureter,  divided.  Union  of       

Uretero-Uthotomy         

Urethra,  Extreme  prolapse  of,  in  a 
female  child  ...       ...       ...       ... 

Urethritis,  chronic.  Treatment  of    ... 

Urine,  incontinence  of,  in  a  female. 
Operation  for ...       ...       ...        ... 

,  Morbid  states  of 

,  purulent  and  offensiye,  Treat- 
ment of  certain  forms  of 

— — ,  Suppression  of,  for  twelve  days 

Uterine  appendages.  Diseases  of 

,  Operations  ui>on,  with  a  view  to 

preserving  the  functions  of  ovula- 
iion  and  menstruation      m. 

— —  cancer,  Secnrrence  of      

— —  fibromata.  Intermittent  contrac- 
tions of,  in  relation  to  diagnosis 
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,  Operative  treatment  of  backfrard 
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